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2007 FOR PROFIT CORPORATION-~ FILED

ANNUAL REPORT -  Mar 07,2007 08:00 A

DOCUMENT # P02000026609

1. Entity Name
KRSNA CORPORATION, INC.

Principal Place of Busingss Mailing Address
5406 TIMUQUANA RD 5406 TIMUQUANA RD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210

0O TG

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT TR
02-0565964 Not Appiicable

0 $8.75 Additional
Fes Reguired

5. Cenificate of Stalus Desired

8. Namo and Address of Current Registered Agent

5406 TIMUQUANA RD DO NOT WRITE
JACKSONVILLE, FL 32210 IN THIS SPACE

6. The above named entily submits this statement for the purpose of changing ils registered oflice or regisierad agent, or both, in tne State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigratura, lyped or prinied name of regisiarad agent and ttla J apohcanla. (NOTE Registerad Agant i:gnature requingd whsn rensiabng) DATE
FILE NOW!I!! FEE IS 3150 00 9, Election Campaign Financing $5_00 May Be
Aftor May 1, 2007 Feo will be $550.00 ,Trust Fund Contribution 0  Addaedto Fees . oo
| - . i iy [SEETSNIN o .
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10. A - - OFFICEHS AND DIHELTDHS e | . N v T T I L ‘.i c '_‘" o v
TLE D " .- e - : : o o
NAME PATEL, NAVNEET

STREET ADDRESS | 5408 TIMUQUANA RD
CIrY-ST-21P JACKSONVILLE, FL 32210
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e s ! MN00eSS
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NAME CLLARDHARI, ELMA 03/ 1807
SIREET ADDRESS | 5406 TIMUQUANA ROAD
ory-sT-2k | JACKSONVILLE, FL 32210
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r\_n ]

JITLE
NAME

v DO NOT WRITE

i IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDARESS
CITY-S1-21P

IMLE
NAME
STRAEET ADORESS v
CITY-ST-ZIP R .

'SIGNATURE:

12. | hereby cerlily that the information supplied with this fiing does not quality tor the exemptions conlained in Chapter 119, Florida Statutes. | further certify thal the information . .
indicatad on this report o supplemenial report is true and accurate and that my signature shall have the same legal effect as if mads under oath, thal | am an allicer or director
of the corporalion or the recaiver of trustea empowsrad 10 executa this report as reqmred by Cnaplel 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. gr on an attachment with an addrass, with all othg, ampowgad '

NAME OF SIGNING OFFIC|

Secretary of State




