2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT FILED

DOCUMENT # P04000068754 07
1. Entity Name
SWAMI BAPA'S KRUPA INC. JUL2S Py 1147
SELL,
L STATE

Principal Place of Business Mailing Address TALLA! IAS (\ )E £ F LORJDA
5448 TREIG LANE 5448 TREIG LANE
WESLEY CHAPEL, FL 33544 WESLEY CHAPEL, FL 33544
R O AR BF MR

Suite, Apt. #, atc. Suite, Apt. #, etc. 07122007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEl Number Applied For

04-3790037 Not Applicable
Zp Couniry Zip Country 5. Cenificate of Status Desirad O Eg'z‘?qﬁf:‘;“"“a'
8. Name and Address of Currant Registered Agont 7. Name and Address of New Reglstered Agent

Name

PATEL, CHIRAGKUMAR

5448 TREIG LANE Street Address (P.O. Box Number is Not Acceptable)
WESLEY CHAPEL, FL 33544

City FL ] Zip Code

8. The above named 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, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinléd name o registered agent and Ltk | apphcabla {NQTE: Rag Agent taquired whon DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O Delele TILE P {Xchange [ Additian
NAME PATEL, VAIBHAV| NAME T PN R ] L
STREET ADDRESS | H448 TREIG LANE STREET ADDRESS ﬂC‘ fi'l! ’ﬂ --i r11"|.v1ﬂ——ﬂ! 13 a&.LJ el
cry-st-zp [ WESLEY CHAPEL, FL 33544 cTy-st1-2p TR e e
TMLE S  Delete TILE [0 Change [ Addition
NAME PATEL, CHIRAGKUMAR NAME
STAEET ADDRESS | 5448 TREIG LANE STREET ADDRESS
CHTY-ST-21P WESLEY CHAPEL, FL 33544 CITY-S1-ZIP
TME T [ Delete TILE [J change ] Addition
NAME PATEL, KEVALKUMAR NAME
STREET ADDRESS | 5448 TREIG LANE STREET ADDRESS
GITY-5T-2iP WESLEY CHAPEL, FL 33544 CITY-51-21P
TME O Delete me D (] Change  RrAddilion
NAME NAME N ALESH kK e A AL AArL o
STREET ADDRESS STREET ADDRESS SYVE TNEIG cANE
CITY-51-21P CITY-ST-2IP WESLKFA CrHArAkl, ,F¢ FISY Yy
L O petete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-21P
TILE O oelete TILE [J Change ] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supptied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida $tatutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiée empowered o execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmen? with an ad W@Zall other like empowered
SIGNATURE: U secocnay Hrifo g)y380 7764

SIGNATURE ANBPFPED 9 PRINTED NAME OF SIGNING OFFICER OR DIRECTCR "Data Daylmea Phone #




