2006 FOR PROFIT CORPORATION

ANNUAL REPORT {(AR) _ " FILED

DOCUMENT # P03000061978 Feb 20. 2006 08:00 AM
1. Entity Name S ’ t f St t
KRISHNA & KRISHNA, INC. . ecretary o ate
Principal Place of Business Mailing Address
15 S.W. 10TH ST. 15 S.W. 10TH ST.
— o AN G
2. Principal Piace of Business 3. Malling Address .
Suste, Apt. #, eic Sude, Apt. #, ele. 18t MOORE CR2E034 (16/05)
City & State City & State 4, FEI Number IA%:pﬂedfFforrg
20-0028967 [ ot Appiicat
& ’ Country o Country 5. Gertificate of Status Desired [ gi'gesqgf:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
?SAEE}F 1%%%@%32{5‘[ - Street Address (P Q. Box Number is Nat Ar.;.ceptabie]
OCALA FL 34471 -
City Fl._. i r"éi;{c}scse

8. The above namead 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:'a'ngau_‘;r;:;_
the chhgations of registered agent.

SIGNATURE

Segriatixa, typact o groec azme of regsstered agont ang tifle ¥ aoskoatic INGTE Regierad Agen! signature required whon reksiating) OAYE

FILE NOW!!! FEE IS $150.00
.- After May 1, 2006 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleciion Campaign Financing ~ $5.00 May B
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | IR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD I Defee I e Ol change [ Adeic
NANE PATEL, SAMIRBHAI H NAME ,

STREEY AIDAESS |15 S.W. 10TH ST. STREET ADDRESS URONGas03s

CrvST2P | OCALA FL 34471 _ G- §7- 79 054, 06-00002-022 150.03 0
TITLE [ petete e [Johange 3 addii.
MAME HAME

STREET ADDRESS STREET ADDRESS

Ty - ST- 29 CITy-S7-71P

g 7 Detetle T § mhs I Change  [J anai
NAME ) NAME B o L
STREET ADDRESS | SIREET ADDAESS

CImy-ST-7p oFY-5T-2IP

TME L Delete TILE O Change [ Addwin.
NAKE . NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF Lry-51-7p o

e 1 Detete Tne (3 Chenge 3 A
HAME MAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2p City-St-2ip 7

L 1 Detete HiLE ] Change

NAME NAME

STREE] ADDRESS STHEET ADDRESS

{my- 81219 ’ Cify-S7-24P

12. | hereby certily that the information supplied with this filng does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or sugplemental report ie rue and accurate and that my signature shall have the same lega! offect as if mada under cath, that | am an officer or director
of the carporation or the receiver or trustee empowered to execuie this reporl as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11
it changed. ¢r on ap attachment with an address. wilh all otrer like empowered.

SIGNATURE:

© 2 ]16le6  3s2-goacuees

TYPED OR PRINTED NAME OF SIGNING OFFICER OR RIRECTCR Rate Daytime Phone £




