2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i Feb 20, 2006 08:00 AM

DOCUMENT # P04000091939 __ . Secretary of State
1. Entity Narme
KRISHA, INC.
Prmcipal Place of Business Maiting Address
26558 NORTH O.B.T. 2655 NORTHOBT
e e lmmmﬂlm‘mﬂmmﬂ "ﬂl ﬂmmmm gu] ﬂﬂmmm
{
2 Principal Place of Busingss 3. Maiing Addsess
Suita, Apt. #, stc. Suite, Apt, #, elc. 15t MOORE CRZEN3 {10{05}
Ciy & State Cily & State A, FE1 Numier Apphed For
11-3721037 Not Applicabk
20 Couniry Zip Country 8. Cettificata of Status Desred d ?g'ggpﬂf:;ﬁwa‘
1 6. Name and Address of Current Registered Agent i 7. Mame and Address of New Registered Agent
Name
PATEL, KAMLESHR -
o656 NORTHOST Sxrest Address (P.0. Box Number is Not Acceplabia)

KISSIMMEE FL 34744 i

j City FL ‘ Zip Cods

8. The above named entity submuts this statement for ihe puipose of changing its registared oflice ar registered agent. or boih, in the State of Flarida, | am tamiiar with, and accey”
tha oblgatans of registered agent, '

SIGNATURE

Scfgrreatyres. TPl of Prniod neme OF 1egisteied sfes &0 G d appicable INOTE Regrstarzd Agent spraiure retpved when renstatmgl DAIE

T FILE NOWI! FEE)S $15000,
Aftey May 1, 7006 Fee Will Ba $55000 .

9. Eection Campaign Financing $5.00 may .

- O R AR L e LI MR AN N W i Trust Fund Contribution. to Foes
Make Check Payable fo Fbriiz Déparimpnt of Stata " ‘ B Adediore
KT OFFiGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
BIE PTD [J petete s T O Change (380
NAME PATEL, KAMLESH R HAME TR L A
STREET AODRLSS [ 2856 NORTH QB T . STREET AGORESS 13 j;i"gggﬁ_ﬁj—%%tm
ate-St2e | KISSMMEE FL 34744 oTY-51-26 R 150.00
ME VSD O peere e [JCrange [ Ja/
S8 PATEL, BRIJESH B s
STREETADDRESS | 4521 N. PINEHILLS ROAD STREET ADDRESS
CATY-8T- 2ie ORLANDO FL 32808 CITY-87-2iP
ML I potets (i34 Gineage  Lhre-
HAME NAME
STREET ADDRESS STREES ADDRESS
vy -ST-7P ov- §T-29
e ) Getete LE Ochange Taes
HAME Hame
STREET ADDRESS SFREET ADDRESS
CITy-SI-21P CTY-51-2iF
e 7 Desste me Citrange [
NAME NAME
SIPEET ADDRLSS STREET ADDRESS
QTY-81-2P CiTy-57-2
TRE £ pewle T4 O Grange T Ao
MAME HAME
STHEET ADDRESS SIRECT ADORESS
CITY-57-11P CITy-ST-2p

12. | hereby cerily thal the information sup{plied wilhi thes hling does not quatily for the exemplions containad in Section 119, Florida Statutes. § furiher certly that the informaiic
ingicaed on (v repart of supplermantal repart 1 frue and accurate and that my signature shall have Ine same lepsl siiect as if made under oath, that | am an officer of girer
at the carparatian o tne feceiver or trusiee empoweied 10 xecute Mis renart as required by Thapter 607, Forida Statutes; and that my name appesrs in Blotk 10 os Block
it ehanged, ar an an aliachmen! with an sddress, with al other ke empowered.

SIGNATURE: ___ Aot g li5loe  cuop)azn- 5080

P AN PYDED DY PRIWTED MAMYE (F SACMING OFEICER OF HRECTOR Doy Prysns 3




