2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | |
, May 03, 2006 08:00 AM
DOCUMENT # P01000083734 Secretary of State

1. Oty Maine

HARI KRUPA HOSPITALITY, INC.

Principal Place of Business Mafling Address
830 LEL RD. 211 5. KINGSHIGHWAY
ORLANDD, FL 32878 PG BOX 607 ~

SICESTON, MO 83801

B

| Qagzzaas  No Chg-P CRZET34 (14/05)

DO NOT WRITE IN THIS SPACE T Tz

£9-3740330 Hot Apglicst..
J 5. Conificate of Status Desred [ $8-75 Additonet

Fee Raquirad

8. Name and Address of Current Registered Agent

BRAHMBMATT, DEVANG V | _ ’ DO NOT WRITE

830 LEE RD.

ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered alffics ar registaced agent, or both, n the Stata of Flaride. | am tamiliar with, and accept
the chligations of ragistared agent, _

SIGMATURE -

_ | Signatura, typad or printad neme of registersd agent and fis i spuFcabie {HOTE; Ragistersd Agent sigraturd recuired when ierstating) QuE
9. Eiection Campaign Financing $5.00 tay Be

Aﬂef' ﬁfy'ﬁ?g'%ffiﬁﬂfg 'ggso'oo Trust Fund Contribution. - I Added fo Fess
40, OFFICERS AND DIRECTARS 1 .
TE P - 2=
NAME BARCT, BHARAT
STRIETADDAESS | 1801 TUTTLE CREEK BLVD. HONGO05EM21 1 R
ore-star | MANHATTAN, KS 665024565 - 2 ' :
— T - U5/ 18/D6-B0M30-116 150,00
it BRAHMBMATT, DEVANG -

STREET ADORESS | 830 LEE RD.

TITe-51- 2% ORLANDO, FL 32810
TMLE
NAME

s " DO NOT WRITE ~  *
IN THIS SPACE

HANE,
STREET ADORLSS
crry-51-219

e
NAMC
$TREET ADORESS ‘ ST AL B IE A
CITY-ST- 2P ’ - e e e e e , .
({113 ‘
STREET ADDRESS
CITY-S7-2P
12. [ hereby cenify thal the informatien sunpfied with this fiing doss not quaiily for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the Infarmation
indicated o5 this report or supplamantal report is true m’réi accurata and thal my signature shall have the sama lagal effect ag if made undar aatty, that { am an officer or ditectyr

rustagempowared 1o execwa thig repart as required by Chapter 607, Florida Staiutes, and that my nara appears in Black 10 or Blosk 11 if
b addreis, with aff othes iike empowared.

L Dawt. Torsheihat ﬁ'}ﬂp@ Tl HTE-NIZ

SR ANETYPLH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayima Phoce

of the carparatian of (he receiver o
changed, or art an ataciTapt w

SIGNATURE:




