2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 06, 2006 8:00 am

ngmgmlanNT # PO0000048727 Secretary of State
KRISHNA DEEP. INC 03-06-2006 90034 033 ***150.00
| s .
Principal Place of Business Mailing Address
550 BURNS AVENUE 550 BURNS AVENUE
UNIT 125 UNIT 125
IR i
2. Principal Place of Business 3. Mailing Address
1631]_ Hwy 27 0 . QAR 3

Suite, Api. #, elc. Suite, Apt, #, etc. 1st MOORE CR2ED34 (10/05)

City & State City & Slate 4, FEI Number Applied For
hape (pptes . FL- tointer Haven (L 59-3647860 ot Appiicatie

Zp g’ 36%5‘(, Coum%w zp 23 gg q CountPrz L L 5. Certificaie of Status Desired O geggesq 5:?:;“0“3]

6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name
ATel jeutid
Eg(;r%l[-jRKULlN S T 125 qu’za, Cgﬂl:CFP- @ep ORYs pe Street Address (P.Q. Box Number is Nol Acceptable)
ALES FL 33853 .
(winter Heven L 23489
- - City o : “TFL l Zip Code~

8. The above named entity submits this staternent for the purpase of changing its registered cffice or registerad agent, or both. in the State of Florida. t am familiar with, and accept
ihe obligations of registered:agent.

SIGNATURE

Signatyre. typad or pmm:? name of registerad agent and hile 1l appbcatie (NOTE" Registered Agent sinaiure requirsd wiien (enstaing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 51

TILE PSTD . [ Delete TILE [ Change 1 Addition
NAME PATEL, KULIN §° MAME

STREET ADDRESS | 350 BURNS AVENUE, SUITE 125 STREET ADDRESS
"o -SI-7P |LAKE WALES FE 33853 CITY-ST-2P

TITLE o O Dpelete TITLE []Change [ Addition
NAME el NAME

STAEET ADDRESS o STREET ADDRESS

CITY-SI-2IP CRY-ST-7IP

TILE 3 pelete TITLE [ Change 3 Addilion
NAME L NAME

STHEET ADDRESS STREET ADDRESS o -
CITY-§T-2IP CITY-ST-2P

TITLE [ oelete TTLE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Iy -ST- 2P

TNLE [ Deiete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§1- 2P

TLE [ Delete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-§1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Section 119, Florida Statutes. | turther certify that the information
indicatéd on this report or suppiemental report is true and accurate and that my signature shall have the same fegal etfect as if made under cath; that | am an officer or director
of the cosporation or the receiver or frustee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or on an attachment with address, with all other like empowered.
SIGNATURE: Yﬁ A (\ZMQ\S }Em/,?f)oé- 655‘[ (38 -4303

SIGNATURE-AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Prone #




