FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000138975 04-24-2006 90354 050 ***150.00

1. Entity Name

KRISNA ENTERPRISES, INC.

Principal Place of Business Mailing Address B 0 0 2 9 37 5

10 HICKPOOCHEE AVENUE P.0. BOX 2785

LABELLE, FL 33935 U5 LABELLE, FL 33975 US
Suile, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
20-1767416 Not Applicable
zp Country ap Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent

Name

PATEL, VIJAYKUMA N
10 HICKPOOCHEE AVENUE Street Address (P.Q. Box Number is Not Acceptable)
LABELLE, FL 33935

City FL | Zip Code

8. The above narfied entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

g B
SIGNATURE &' &
. £, Signature, typed or printed name ol registered agent and \ite if applicatle. (NOTE: Registered Agenl signature raguired when rainstating) CATE

- ._F":E—- NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
- After May=1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
“10. n i QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
me P O Delete TITLE [ Change [ Addition
NAME “. | PATEL, VIJAYKUMA N NAME
STREET ADDRESS | 10 HICKPOOCHEE AVENUE ’ STREET ADDRESS
CITY-ST-2IP LABELLE, FL 33935 CITY-S7-2P
TILE D 7 delete TITLE ‘ [J change 7] Adgition
NAME PATEL, DIPIKA NAME
STREET ADDRESS | 10 HICKPOOCHEE AVENUE STREET ADDRESS
CITY-ST-ZIP LABELLE, FL 33935 CITY-ST-2IP
Tine [ pelete TIE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZiP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-$1-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Delete TITLE [OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IR CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicatec on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
changed, or on an attachment with an address, with alfother like empowerad.

SIGNATURE:X a\l 1) > y Olf-20-06 > FE26H3:35 55

AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




