FILED
O ANNUAL REPORT ~ " May 02,2007 8:00 am

DOCUMENT # P01000055639 Secretary of State
. Enti
OMKRUPA. INC. 05-02-2007 90055 013 ***150.00
Principat Place of Business Mailing Adtress
9317 LEM TURNER RD 9317 LEM TURNER RD
JACKSONVILLE, FL 32208 JACKSONVIELE, FL 32208
RS S W DA AR R SERSR BT
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04092007 ChgP CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-3726611 Not Applicable
Zip Country Zip Country 5. Certiticate of Stalus Desired O g:;‘gfql‘:f:dm"al
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent

Nama

PATEL, RUPESH
9317 LEMTURNER'RD. Straet Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32208

1 ‘ City FL [ Zip Code

. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. # am familiar with, and accept
™ the obligations of registered agent.

SIGNATURE
_ "s? . Sigrature. fyped or prntec name of regisiered agent and ite d applicatle. (NOTE: Regrstered Agent Gighatuie feqUItd wheh [eanslatng) DATE
. FILE NOWH! .FEE IS $150.00 9. Election Campaign Financing 55'00 May Bo
_ After May 1, 2007 Fee will be $550.00 Frust Fund Contribution. O  Added o Fees
- 10. OFFICERS ANC DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vT [ Delate IME [Jchange [ Addition
NAME PATEL, VIPUL NAME
STREET ADDRESS | 9317 LEM TURNER RD STRELT AODRESS
CiTY-51-21P JACKSONVILLE, FL 32208 CITY-ST-29
e PS ] Delete TITLE [ change () Additian
NAME PATEL, RUPESH NAME
STREEE ADDRESS | 9317 LEM TURNER RD STREET ADDRESS
CITY-ST- 7P JACKSONVILLE, FL 32208 CITY-ST-2IP
T05LE [ Detete TMMLE O change [ Addition
HAME HAME
SEREET ADDRESS STREET ADDRESS
CITY-SI- 7P CIFY-ST-2P
TLE O Delete TMLE [ Change  [] Addition
MAME NAME
STRLET ADDRESS STREET ADDRESS
CITY-§3-2P CITY-ST-2IP
TITLE [ Delete TIME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-21P CITY-5T- 29
T [ Detete TALE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. | hereby certig that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statuies, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver o trustee empowered lo execute this report as reguired by Chapter 807, Floricta Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeptw TE5S, wWith a 7 ered.

vpeey Patee  frefan Uoy 2657220
OR PRINTED WFFICER OR DIRECTOR " Date Daynme Phone #

SIGNATUR




