2007 FOR PROFIT CORPORATION

ANNUAL REPORT.(AR) FILED

DOCUMENT # P03000103362 Aug 20,2007 08:00 AM
1. Enlly Name ‘Secretary of State
KRUTHI, INC.
Principal Piace of Business Mailing Address
?391 S. MILITARY TR. ?391 S. MILITARY TR.
2. Pnincipal Place of Business - No PO Box # 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt #, eic. 2nd MOORE CR2EQ34 (4/07)
Chy & State City & Stale 4, FEI Number Applied For
20-0235514 Nei Applicable
Zp Country Zp Country 5. Certficate of Status Desired O ?i.ggqlﬁ?éjétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KUMAR, AJAY
5891 S. MILITARY TR. Straet Address (P.O. Box Number 1s Not Acceptabile)
13
LAKE WORTH FL 33463
City FL Zip Code

8. The above named enuty submns this statement for the purpose of changing 11s registered office or registered agenl, or both, In the State of Florida | am familiar with, and accept
Ihe onligations of regisiered ageant.

SIGNATURE AM /.‘g/_’_ ? / /CA/ a~/

Sanditure, rw«-{nr urlme(fnamu ot registerad aganl and L it applcable v GNTTE%azgtgter(u AQent Eignalura (aaquIres whenh nnstaling} DATE
ST F:)LSENBQ‘,'WS._.I FEE IS 55525(?6297 Rt IS.160'7.192(2)(:). zs :;iiozs for rl‘he warver tc_n the ex::fqo,o_(l) . Election Campaign Financing  $5.00 May Bo
AR Y ._, :epgen?be:r. , 2007 C a.e ee. y(? ec! I-Flg this bhox, the I:D.rp()fa ion certines 1 Trust Fund Contribution I:' Addad to Fees
" Make Check:Payable to Florida Department of State 1§ did not receive prior nolice, Fee to file is $150 00. O
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiLe P O pelete TITLE O crange [ Adation
NAME KUMAR, AJAY HAME UDNODAT? 2458
STREET ADDRESS 5891 §. MILITARY TR, 5,13 STREET ADDRESS D940 M7-20004-N18 ECn 0N
ory-si-2p - LAKE WORTH FL 33463 CITY-ST-2(P
TITLE S [ pelete THLE [JChange [ Aadilion
NAME UMAR, AJAY NAME
STREET ADDRESS HBI1 S. MILITARY TR. §.13 STREFT ADDRESS
cmy-sT-ar - LAKE WORTH FL 33463 CITY-5T-24P
THLE 3 Delete TITLE [Z) Change [} Addition
NAME HAME
STAEET ADDRESS STRFLT ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete HILE {] Change [ Addrion
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-21P
TMLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e [ Deiete e [l change  [7] Addition
NAME NAME
STREET ADPRISS STREET ADDRESS
CiTY-ST-2P CITY-ST-7iP

12. | hereby certify that the information supphed with this filing dees not quaiiy for ihe exernptions contained in Chapter 119, Florida Statutes | turther cerify that the informanon
indicated on this repor or supplermental report is true and accurale and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the corparation or the recever or frustee ampowered 10 execute this report as raquired by Chapler 807, Florida Statures: and thal my name appears in Block 10 ar Blogk 11 if
changed, or on an attachment with an-address, with all other like empowerad.

[y

SIGNATURE: M

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OF DIRECTOR - e Daytarh Prons &




