FILED
2006 FOR PROFIT CORPORATION Apr 19,2006 8:00 am

ANNUAL REPORT _ ecretary of State
DOCUMENT # P05000006683 SRR 04-19-2006 90105 014 ***150.00

1. Entty Name
GURUKRUPA ENTERPRISE, INC.

Principal Piace of Business Mailing Address bl diadh
1255 SNUG HARBOR DR 1255 SNUG HARBOR DR
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
T s AT RTAAD ARG
Suite. AL #, etc. Sulta. Apt. #, atc. 04142006  Chg-P CR2E034 (11/05)
120 Meadow Lake o_cgcxgﬁfna 11201 Meadowmy Lake a8
City & State . I City & State R =~ 4. FEI Number Applied For
Wlirterspeing - (L Windex spsing - FL P20-237 %17 Not Appiicabie
ap Country - zp Country 5. Certificate of Status Desired 0 $8.75 Aqational
3270%  lsewatn) 1 aegee e Mal ' Fee Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
— T = - — Name = T Ny = -—
PANCHAL, DINESH S 4l lR%ﬁg—l PANCHHAH fm
1255 SNUG HARBOR DR treetl Address (P.Q. Box Nymber is Not Acgeptable i
CASSELBERRY, FL 32707 X 120, Meadocal L-QL £ CAJQ\B A F*MOG
o
Cit - - Zip Code
Y wWimtersering FL | %25% 0%

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the Slale of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE ;-\'K_ed\ PCI‘V'\C)’\O’ ' 04|17 -0CE
. S'ilna!\-l:fﬁ- yped of Drjnléd name of registered agen: and title if applicable. (NQTE: Registored Agent signature réduired whan reinsiating) DATE
FILE NOWIlI I:EE IS:$150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, O  Addedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme PST 1 elete e PST ‘ Change L] Addilion
NAME PANCHAL, SURESH NAE PANCHRL, SURESH w R c
STREET ADDRESS | 1255 SNUG HARBOR DR smeensooress-> (|0, MEAToOW LAKE WAY Ho
omv-st-z¢ | CASSELBERRY, FL 32707 avst2P - WA INTERSPRING . FL-3R10%
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21F CTY-S1-21P
TITLE O Delete TITLE I Change [ Addition
NAME NAME
STHEET ADDRESS | — - - . STREET ADDAESS _
CITY-ST-2IP CITY-ST1-2 - = -
TMLE [ Delete TIME O thange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
e T Delete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P eY-§T-2P
TITLE ] Detete LT3 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the informaticn suppliea with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all ofher like empowered.

SIGNATURE: __ & Faoncho | To4 106G 7407 -Qe-51%0

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




