. FILED

Apr 15,2005 8:00 am
2008 PO NNDAL REPORT 0™ ecretary of State

- o of¢ e of¢
DOCUMENT # P04000089417 04-15-2005 90076 012 150.00
1. Enlity Name
PAUL KRUPA iNC.
Principal Place of Business Mailing Address 4 0 [’ 57 5 8 8
15547 OLD HIGHWAY 441 980 BEAGH BREEZE DRIVE
TAVARES, FL 32778 ORLANDO, FL 32835
e s N A AR
Suite, Apt, #, atc. Suite, Apt. #, efc. 02162005 Chg-P CR2E034 (10/03)
City & Sate City & State 4. FE| Number Applied For
Z’ o l 2‘ 2 O é 07 Mot Applicable
Zip Country Zp Country 5. Cenificate of Status Desired [} gg'gesq:::’;:m“a'
6. Name and Address of Cusrrent Registerad Agent 7. Name and Address of New Registered Agent

Name
PATEL, PRADIP

980 BEACH BREEZE DRIVE Streel Address (P.O. Box Number is Not Accepiable)
ORLANDO, FL 32835

City FL l Zip Code

8. The above rniamed entity submits this statemeni for the purpose of changing its registered oftice or registered agent. or both. in the State of Fiorida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
FQATIC, TP Of pantad name: of regiclered ager] arki e it apphesbie, (NOTE: Fetaato-od AQeett SsgralLra rétur & wirer: rerslaing] OATE
FILE NOWIIl FEE IS $150.00 9 Election Campaign Financing ss_oo May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10.- - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ betete TITLE [T Changz [ Adaition
HAME PRADIP, PATEL NAWE
STREET ADDRESS | 980 BEECH BREEZE DRIVE STREET ADDRESS
Cry-57-7F ORLANDO, FL 32835 GIY-51-21P
e [ petete TITLE F Crangz [ Addilion
HAME HAME
STREET ADORESS STREET ADDRESS
CITy-ST-2F CirY-51-7IP
HTLE 3 Delete TTLE [] Change (1] Addition
NAME L o . . HAME
STREET ADORESS STREET ADDRESS
CIY-S7. 2P - f civ-si-ze
T O Detete TLE : [ Crance [ Adsition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-§7-2P CITY-57-71P
WILE [ Detete e [F Change [ Adation
HAME HANE
STREET ADDRESS SIREET ADDRESS
CITY-§7-2iF CIIY-51-21P
HLE [ verete 1ITLE O Change 3 Aadition
HAME NAME
STREST ADDRESS ’ STREET ADDAESS
CIY-Si-7P CHY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certily that the information
indicated on Ihis report or supplemental report is rug and accurete and that my signature shall have the same legal effect as it made under oath: that | am an officer of director

of the corparation or the recgiver or trustee empowegbd to execule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Biock 10 or Biock 113t
changed, or on an aftaghn L with fAn addre witff all other likg empowered.

SIGNATURE: 7 P/th,{’ laTec vy /Q-W 0J".

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dnte Dhayterne Py e

o e g - e T e




