2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000138975

1. Entity Name
KRISNA ENTERPRISES, INC.

Principal Place of Business

10 HICKPOOCHEE AVENUE
LABELLE, FL 33935 IS

Mailing Addrass
P.0. BOX 2785

LABELLE, FL 33975

PUU Y W s

us

.

2. Principal Place cof Business - No P.O. Box # 3. Mailing Address

6774 FERNRIDGE DRIVE

i

Suite. Apl. #, atc. Suite, Apl. #, etc.

Apr 23,2008 8:00 am
ecretary of State

(04-23-2008 90031 037 ***150.00

T

04032008 Chg-P CR2E034 (12/06)
City & Stale Cily & Slatle 4. FEI Number Applied For
ORLANDO _F 20-1767416 Not Applicable
Zie Couniry :ij2 8357 Cou&[rsy A 5. Cartificate of Stalus Desired O ?i';;:;g;“‘ma'
€. Name and Address of Current Reglistered Agent 7. Name and Address of New Regilstered Agent
Name

—— e

PATEL, VIJAYKUMA N
10 HICKPOOCHEE AVENUE
LABELLE, FL 33935

VIJAYKUMA N PATEL

Street Addrass (P.O. Box Number is Not Acceptabla)
6774 FERNRIDGE DRIVE

City
ORLANDO

Zip Code

FL | 3583%

8. The above named enlily submits this statermant tor the purpose ol changing ils registered office or registered agenl, or both, in the Slate of Flgrida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, typed of ponted nane of tegarerkd agant And hitle ! appicehls.

{NOTE Registered Agen! signature reguired when reinstaling)

DATE

. :FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will bo;$550.00

9. Etgclion Campaign Financing
Trust Fund Contribulion.

$5.00 May Be
Added to Fees

10. : v OFFICERS AND DIRECTORS 11. © ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P oo 1 pelete TILE PATEL, VIJAYKUMA N [0 Change (] Addition
HAME PATEL, VIJAYKUMA N NAME .

SIREET ADDRESS | 10 HICKPOOQBEE AVENUE SIRLET ADGRESS 6774 FERNRIDGE DRIVE

ciY-51-2Ip LABELLE, FL 33935 CIY-ST.2P ORLANDO FL 32835

TITLE D e TR O pelste e B Ghange 3 Addltion
NAME PATE!.{;’-'Q[PJKA NAME PATEL, DIPIKA

STREET ADDRESS | 10 H_ggf__l‘(_POOCHEE AVENUE SEREET ABOPESS 6774 FERNRIDGE DRIVE

CITY-S1-2IP LABEWLE, FL 33935 CiTY -ST-21F ORLANDC FI 32835

e e () Daete L [ Charge [ Addition
HAME ~ NAME

STREET ADDRESS STREET ADDRESS

CITY - SE 2P| - — —— _ CIRY-ETP _ . ———

TMILE [T petele flLE [JChange ] Addition
HAME NAME

STREET ADDRESS SIREET ADDRAESS

CITY-57-71p CiTY-8T-2IP

e [ Delete TiILE [CicChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2p CHY-ST1-2IP

T O pelete TALE [ Chenge ] Addition
NAME HAL

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cify-57-2

12. | hersby coertily that the information supplied with this filin
indicaled on this report or supplomental repori is rue an

doss not quality for the exemplions contained in Chapter 119, Florida Statutes. | further Certify thal he information
accurate and that my signalure shall have the sama lagal effect as il made under oath; that | am an ollicer or direclor
of the corporation or tha receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed. or ¢n an allachmer‘ﬂ with an address. with all other like empowered,

x J63 6433355

RE ANO'TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:Y N 1) 5q
Jodi

x0Y 1 40k

Daytirne Friw 4

o



