2006 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

L)

DOCUMENT # P04000029559

. En |ty Name

KRISHNA FLORISTS, INC.

s

Py ST
/
ta

Principal Place of Business

620 SCUTH DIXIE HIGHWAY
L.gNTANA FL 33462
U

Mailing Address

125 WOODLAKE CIRCLE
GREENACRES FL 33463

us

2. Principal Place of Business

115 Weodce CiRCLE

3. Mailing Address

125 wovel 1oLl Con ol

FILED

Apr 06, 2006 8:00 am

ecretary of State

04-06-2006 90029 040 ***150.00

LT

NI

GREENACRES FL 33463

Suite. Apt. #, elc. uite, Apl. #, elc. 15t MOORE CR2E034 (10/05)
GREENACALES oo
Clly & State Cin& State 4. FEI Number Applied For
I‘L Q2 D A SL' 3 3 Lf b-) 02-0716018 Not Applicable
Couniry Zip Couniry I i 38_75 Additional
3») V’ (0 3 5. Cerliticate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . Name .
I:?g%b%gﬁAKE ClRCLE Street Address (P.O Box Number is Not Accepiable)

City

FL Zip Code

1he obligations of regis

SIGNATURE

TAGDf

/AT&L

3-z9-0p

8. The above named entity syubmits this statement for the purpose of changing its regisiered office or registered agent. or bath. in the State of Fiorida. 1 am familiar with, and accept

Sign

ure, lyped or porien name of ssgisiered anent pod L 1l apphcathe

(NOTE Regstersa Agemt signaiure raquirad whean renstaing) DAIE

FILE NOW!i! FEE IS # 50 00, ) - )
Y. . AfterMay 1, 2006 Fee Will Be $550.00 . e e, $5.00 May o
Make Check, Payahle to Florida Department of. State :
0. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNE v O Deleie THLE [ change [ Addition
NAME PATEL, BINA NAME
STREET ADDRESS | 125 WOODLAKE CIRCLE STREET ADDRESS
ciry-sr-7p  |GREENAGRES FL 33463 CITY-ST-2P
TTLE P O pelete TiLE [ Change [ Addition
NAME PATEL, JAGDIP HAME
STREET ADDRESS | 125 WOODLAKE CIRCLE STREET ADDRESS
CIvY-ST-2P GREENACRES FLL 33463 CITY-ST-217
RN 0 51 U - Moo T o~ Tlohage 7] addiien
NAME, NAME
STREET ADDRESS STREET ADDRESS
OHY-ST-21P CITY-ST-21F
TITLE £ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CIrY-51-21P CITY-ST-2IP
MILE T oetete TWILE [ change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-299 CITY-S1- 26
ILE 3 Belete TILE [ change [ Addilion
NAME HAME
STHEET ADDRESS STREET ADDRESS
CIrY-51-218 CITY-81- 21

if changed, or an an attachment wig

SIGNATURE:

TGP PatEL

12. | hereby certify that the information supphed wilh this lling does not qualily lor the exemptions contained in Section 119, Florida Statutes. | further
indicated on this report or supplemantal report is rue and accurate and thal my signalure shall have the same legal eftect as if made under oath; that } am an officer or director
of the corporation or the receiver or ruslee empowered 1o execule this repor! as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
an addeess, with alil other like emnpowered.

certify that the intormalion

3-24~06 Sp(-3r2-VLLEY

SIGNATUREAND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Nate Daytime Phone #




