2005 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Enity Name

PRABHU KRUPA, INC.

DOCUMENT # P01000072691

Principal Place of Busingss

820 6 STREETNW
WINTER HAVEN, F1. 33881

7 M-:‘lliiin.g Ad_dres;s
820 6 STREET NW
WINTER HAVEN, FL 33881

FILED
Apr 25, 2005 08:00 AM
Secretary of State

q

WU

04212005 NoChg-P  CR2E034{10/03)
DO NOT WRITE IN THIS SPACE |- i
B9-3731402 Mat Apglicable
5. Certifcate of Status Desited [ ge%;i Aaditionat

6. Name and Address of Current Registered Agent

KEITH, W C
1517 COMMERCIAL PARK DR
LAKELAND, FL 33801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement far the purpose of changing its registered office or reglstered agert, or both, in the State of Florida. | am famillar with, and accept
the obligations of registered agent.

SIGNATURE

SREtIre, YPRC of printed neme of regisiorad agent and tive il epplicable, NGTE Regrsierad Agent signature raquivod whon tanstadng)

9. Efection Campaign Financing
Trust Fund Contribution

$5.00 May e

FILE NOWIl! FEE 13 $150.00 iad 1o Fahs

After May 1, 2005 Feo will be $550.00

1t OFFICERS AND DIREGTORS

1

D

MASTER, BIMAL
820 6 STREET NW ,
WINTER HAVEN, FL 33881 B !

Mg

HAME

STREET AQDRESS
oY 5T 7P

RN ee9T -
e 5 0
HAME
STREET ADTRESS

LRY-ST-2P

IFLE

HAME

STREET ADDAESS
CiFY-ST-7P

DO NOT WRITE

FIRE

HAME

STREEY ADDRESS
CIfy.5T- 2P

IN THIS SPACE

HRE

HAME

STREET ADDRESS
Cify-53.28

TIE

MAME

STREET ADDRAESS
CTy-51-22

12, | hereby cett'rfz that the information supolied with this Rling does nat qualily for the exemption stated in Sectlon 1 %9;07%3)(])‘ Florida Statutes. | fusther certify that the inforration
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sami legal effect as i made under oathy; that | am an officer or directar
of the corpesation of the receiver of trustee empowered 1o sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with 55, with all other ke empowered,
SIGNATURES /7 =21 -0§5 )’éz;mi‘?{'g bl

TURSAINT TYPED OR PRINTED NAME OF SIGHING OFFICER OR ISAECTOR

ar-ts




