© 2606 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR) FILED
DOCUMENT # PO00000GEGEE = Feb 27,2006 08:00 AM

1. Entty Nams Secretary of State
SHIV KRUPA ENTERPRISES, INC.

Principal Place of Busness ‘ Matliné Adadress
2603 SPRING PARK RD 2603 SPRING PARK RD
Z. Fnincipal Flace al Gusaigss 3. Mailng Address
U7 Gute, At #oetc. ’ Tl sute, Ap 7, ele 15t MOORE CR2ED3S (10705)
Cily & State ity & State 4. FEI Numies Apphad For
59-3656938 _ |Not Appheable
Zp 17 Country Zip l Country 8. Cerpficate of Status Desired ] $8.75 Adaiionat
Fee Reqguired
[;_ & name and Address of Eu;cﬁegl_stered Agent 7. Name and Address of New Registered Agent
Narne
LEPRELL, SAMUEL L ,
1930 SAN M. ARCO BLVD Stest Address (P.Q. Box Numbar is Nt Acceptaiie)
JACKSONVILLE FL 32207 T T
City MFL i 2yp Cooe -

8. The above named enity subinits this statement for the putpese ot changing its registered office or regis'ﬂered}gum, cr both, nthe Safe of Florl’da‘”( aﬂ? f;nimar wilh, and accept
Ine chgalions of regstesed agent.

SHGNATURL . DU,
Logirranire, By et of DNboG NS Gl regslistet efiord oho NIE 1 aprae alde FNOTY Rogettred Ageclnrgnalire digncd when iudsstabig) ATE
Y .
FILE NOW! FEE IS §1 s0eQ . Coo 9. Elaction Campagn Financing  §5.00 May Be
After May 1, 2006 Fee Wil Be 5555)00»-& . Trust Fung Centributon, {3 Agided to Feas
Make Check Payahle to Flarida Department of State -

1. . OFFICERY AND DIHECTORS n. ADDITIONS S CHANGES 10 QFFICERS AN D(HECIORE{HL I
WL o) T belate itk T . f‘FUUUi;fU’i 49999 Oonnge (I Moiien
N PATEL, BHARAT - 03/09/06-80019-018 {50.00
SIRCET ADRALSS {2603 SPRING PARK RD STREET ADDRISS

Lcmpsr- o JACKSONVILLE FL 32207 CITY-85- 20
TRL D O oeiete TITRE O chnge (3 Aduiiti
HAME PATEL, ROHIT HAME
STETADDRLSS £ 2603 SPRING PARK RD STREET AGDRESS
Lhy-$7-1p JACKSONYILLE FL 32207 Gily-31-2ip

4 e o] O newe TILE ) {Fobange {1 A
HAME PATEL, VIJAY RAME
SIRELT SUORESS £ 2803 SPRING PARK RD SIREES AMIDRESS
CiFs-31-2p JACKSONVILLE FL 32207 ily-si-2ip
fifL {0 Deiete TiE ) Changs LI At
NAME NAME
STREET ADURESS STELY AMDMESS
Cily-S1-2ip Y- ST-2
L O teate THILE 3 Change P
NAME MaNK
SIEL] ACDRESS SIREET ADDRESS
CHY-ST 7P Y -Si-2p
o L Detets e O Change [ Ade
NAME HAME
SIRELT ABDRISS STHEET ADDRLSS
CITY-ST- TP LY -57-2p

12. ) hereby ceaily thal Ine intormathion supplied with this filng does not qualify far the exemptons comaned m Section 119, Fionga Siatutes. § further certify that the information
indhcated un e teport ar supplemental report is true and accurate and that my signature shall have the same fegal effecs as it made under oath, at | am an olficer of giracic
af the carpaatian g the receiver ar trustee empowered to execule this repon as required by Chapter 807, Flatida Statutes; and thal my name 2ppears in Bioek 10 or Blogk 1
if charged, or o arvhliachment with an 2 ddress, with afi othe

1 kg empowared.
SIGNATURE/\ / %J /?/:Zf\fz/f B Agent ‘Qﬁ LM. S-1106 Qo -306-9306

SN TURE AND TYFED OR PRACTED NAME OF SIGXING OFFICER OR DIRESTOR fs21 7] Datima Poone §




