* -

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | _ Jan 30,2006 08:00 AN
DOCUMENT # P02000016163 g Secretary of State

1. Entity Name
SHREEJ KRUPA INC,

Principal Place of Business Mailing Add{e;s -
800 34TH ST. NO. 2595 54TH AVENUE NORTH
SAINT PETERSBURG, FL 33714 ST. PETERSBURG, FL 33714-1973

[N ANA IR

01162006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE = S

04-3602266 Not Applicable
5. Cerlificate of Status Desirad ~~ [] fesagi ff:dw

6. Name and Address of Current Registered Agent

Doue SATHAVE NO. DO NOT WRITE
SAINT PETERSBURG, FL 33714 IN TH ' S SP A c E

8. The above named entity submits this statement for the purpose of changing Tts registered ofiice of registered &gearit, or both, in the State of Florlda. | am famitiar with, and acoept
the chiligations of registerad agent. -

SIGNATURE
&

gnature, fyped or frinted nama of registered agent and slle if appiicabls {NOTE Regislered Agent signelure required when reinstating) : DATE
y X 9. Election Campaign Financing $5.00 May Be
Am: %Eﬁ?%ﬁ;ffeﬁ;ﬁfg ggM.OD Trust Fund Contribution. O Added to Fees
18. OFFICERS AND DIRECTORS ] T T
TME D
NAME PATEL, SURESH

STREET ADORESS | 2695 54TH AVENUE NORTH
CITY-57-2P ST. PETERSBURG, FL 337141873

dRe R et 10,00 -

THLE p rj
RANE PATEL, THAKOR 240
STREET ADDRESS | 2505 54TH AVENUE NORTH

GITY-5T-27P ST. PETERSBURG, FL 337141972

D
:J:MLEE KAPADIA, SANGITA
DRESS | 2505 S4TH AVENUE NORTH
:TRYE-E;TA-BN’ ST. PETERSBURG, FL 337441973 Do NOT WRITE
THLE T ) o 5
HANE PATEL, CHITTARANJAN l N TH ! s S PAC E

STREETADDRESS | 2595 54TH AVE. NO.
CITY-5T-2P SAINT PETERSBURG, FL 33714

TITLE

RAME

STREET ACDRESS
CiTY.51-2iF

TTE

HAME

STREET ADDRESS
CIvY-ST-2IP

12. 1 heraby cerlify that the information supplied with this liing does not qualify for the exemptions contained in Chapler 119, Florida Stajutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; thas | am an officer or diractor |
of the corporation or the recelver or frustee empowared fo execute this report as required by Chapter 807, Florida Statutss; and that my name appearsin Block 10 or Block 11 if

ed, or an an altachmant wigh an addrges, with gl! other like empowered. - M 9

SIGNATURE: - rrico (larPe | pVARES

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dats 7 * T Daytme Phone £

ey

o



