2007 FOR PROFIT

ANNUAL REPORT

FILED
CORPORATION Mar 01, 2007 8:00 am

DOCUMENT # P03000123852

1. Entity Name

OHM KRISHNA, INC.

Secretary of State

(03-01-2007 90003 043 ***150.00

Principal Place of Business

6196 SABAL POINT CIRCLE
PORT ORANGE, FL 32128

Mailing Address
6196 SABAL POINT CIRCLE 4 U 0 2 B 25 8
PORT ORANGE, FL 32128 '

2. Principal Place of Business - No P.O. Box #

S AN RO MR A

2006 CumyFovd Q4

Suile, Apt. ¥, etc. Suite, Apl. #, etc.
. 02262007 Chg-P CR2E034 (12/06)
R006 Cuvry ol Qd »
City & Stale = City & State 4. FEI Number Applied For
Dy lan AP a R—’ dm, Cl—@ T:‘ C 02-0710912 Nel Applicable
Zip Country Zip Country . . $8.75 Additional
&w 6 OTANn o ?) a 5 6 : mee. 5. Cedificate of Status Desired ) Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PATEL, MAHESH
6196 SABAL POINT CIRCLE
PORT ORANGE, FL 32129

kel Mehesh

Street Address (P.O. Box Number is Not Acceptable)

RooG CvAry Towd RA
S oy lam Lo FL J % ¢

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida, | am familiar with, and accept

the obligaticns of registered agent.

2. ag-0F

SIGNATURE Y
Signature, W req-slered agent and tide f apglcable (NOTE Regisiered Agent signaiure required when reinsianng} DAIE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE DPS [ Delete TE PPs ‘D Crange [ Addition
HAME PATEL, MAHESH NAE Ptel Mahesh 8
STREET ADDRESS | 6196 SABAL POINT CIRCLE sTREET AnpRess |oR © OG CWJLj Tord R4
omv-si-Zk | PORT ORANGE, FL 32128 av-si-p O lande ,FL 3a%06
TIME DVT 1 etele TITLE pvT Change [ Addition
KAME PATEL, KALPANA M HAME Pecked tradprna M X
STREET ADDRESS | 6106 SABAL POINT CIRCLE staect aoness e2006 Curd Towd pd
orr-si-7F | PORT ORANGE, FL 32128 are-si-2r o lmd® FL 32 €06 :
TIILE O Celete HILE [ Change [} Addition
NAME HANIE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71
TITLE 1 Celete WILE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-ZIP CIY-S1-21P
TITLE O velere TLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
Ciry-S7-zip CITY-ST-21P
TiLE [ pelete TILE [ Change [ Addition
NAME NKAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same lagal effect as if made under oath; that | am an officer ar director
of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name agpears in Block 10 or Block 11 if
changad, or on an attachment with an address with all other like empowered.

SIGNATURE: = L-R¢-oF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawe Caytime Phena #




