Il

L FILED

2007 FOR PROFIT CORPORATION _ Mar 08, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # P04000068754

1. Entity Name

SWAMI BAPA'S KRUPA INC.

Principal Place of Buginass Mailing Address
5448 TREIG LANE 5448 TREIG LANE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544

O

1122007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE o Foaiea e

04-3790037 Not Applicabla

$8.75 Additional

5. tificate of Status Desi
Certificate of Status Desired a Foo Required

€. Name and Address of Currant Registered Agent

5448 TREIG LANE DO NOT WRITE
WESLEY CHAPEL, FL 33544 IN TH IS SPAC E

8. The ahova named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regialered agent and Ltie If soplicable (NOTE Ragi Agert §ig raquirecl whan rai Q DATE
FILE NOWII! FEE IS $150.00 8. Efaction Campaign Financlng_ $5_00 May Be
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contrinution, | Added to Fees
10, OFFICERS AND DIRECTCRS [
TILE PD
NAME PATEL, VAIBHAVI

L0N00NEE2 100

STREET ADDRESS | 5448 TREIG LANE
N3720/07-30070-002 150,00

CITY-S$T-2P WESLEY CHAPEL, FL 33544 i
TLE S
NAME PATEL, CHIRAGKUMAR

STAEET ADDRESS | 5448 TREIG LANE
CITY-ST-2P WESLEY CHAPEL, FL 33544

TILE T
NAME PATEL, KEVALKUMAR

5448 TREIG LANE
orvsia | WESLEY GHAPEL FL. 39544 DO NOT WRITE

" - IN THIS SPACE

NAME
STREET ABDRESS
CiTy-§T-21P

NITLE

NAME

STREET ADDRESS
Cily-S1-2IP

 NAME

TMLE

STREET ADDRESS . -
CITY-81-2IP

12. 1 hargby certify that the information supplied with this f|||n does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certfy that the information
indicated on this report or supplemental repart is true an accurats and that my signature shall have the same legal effact as if made under aath; that | am an o#icer or direcior
of the corporation or the raceiver or truste powsred o axacute this repon! as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ﬁ with all other like ampowerad.

changed, or on an attachmant wi
SIGNATURE: / Lol - S“'-"’r‘f"”‘/ 5’ § /o?— 723-323- 1302 _

SIGNATURE nrrzn OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR 4

*Date Daylims Phons #




