FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
MA BHAWANI KRUPA, INC.
Principal Place of Business Mailing Address 7 ouyvuy { 1 1 a
1627 CROTON ROAD 1627 CROTON ROAD : '
MELBOURNE, FL 32935 MELBOURNE, FL 32935
R v NI AN
Suite, Apt. 4, efc. Suite, Apt. # etc. 05022006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nymber Applied For
y 0 rﬂ HAd %119 Not Applicable
- hd e
d Country ap Country 5. Cerlificate of Status Desired O fi'giﬂfeﬂ"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DHARMENDRAKUMAR H. PATEL
1627 CROTON ROAD Sireet Address (P.C. Box Number is Not Acceptable)
MELBOURNE, FL 32935
City FL I Zip Coge

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

SIGNATURE
Signatura, typed or printed name of segisterad agent and tifle if 2oplicable (NOTE: Registerad Agen| signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Etection Campaiga Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Fund Contribution. 0O  Addedto Fees corporation did not receive the prior notice.
10. -: OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PsT, O pelete TITLE [ Cange [ Addition
NAME DHARMENDRAKUMAR H. PATEL NAME
STREET ADDRESS | 1827 CROTON ROAD STREET ADDARESS
CIY-§1-71P MELBOURNE, FL 32935 CITy-S1-2IP
TITE O velete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21P CITY-§T-2IP
TITLE [ Detete TITLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CIry-s1-2IP
TINLE J Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-S1-2IP
e 3 Delele THLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2iP Y- ST-2F
TIME O pelete TINLE [ Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears In Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: “&\ @Wéﬁ— _‘\5,43,200& ,\321253.&483

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayima Phons #




