2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .~ ) «» May 16,2006 8:00 am

DOCUMENT # P05000052532 Secretary of State
1. Entity Name BYR * ke
KRSNA-2 CORP.. INC. 04-24-2006 90441 005 150.00
Principal Place of Business Maiting Address
3610 PEARL STREET 3610 PEARL STREET yuvavw -
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226
e S RO OO A
Suite, ApL. #. elC. Sulte. Apt. 4, etc. 04132006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
06— | 244685 [ Trorepicase
ao Countey Zo Couriry 5. Certiticae of Staws Desired  {J) ?ﬁ-&%""“ﬂ'
6. Nsme and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name . -
PATEL, NAVNEET K
3610 PEARL STREET Streel Address {P.0. Bax Number is Not Acceplaty'e)
JACKSONVILLE, FL 32226
City FL [ Zip Coda

8. The above named entity submils this statement for the purpoase of changing its registered oftice or registerad agent, or both, in the State of Florida. ! am familiar with, and accept
the abligations of registered agent.

SIGNATURE
SKgnakre. IR0 Or DR name OF regrsienad agent and tite if aopicaDi. INOTE: Regisiarsd AQeNt sigratire requred when renstating) CATE
FILE NOWIN! FEE IS $450,00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fea will ba $550.00 Trust Fund Contribution. O Adgded o Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D {0 Delete TINE Cichenge [ addition
NAME PATEL, NAVNEET K NAME
STREETADORESS | 3610 PEARL STREET STREET ADDRESS
Ciry-s1-2P JACKSONVILLE, FL 32226 CrY-ST-2P
e D O Deiete TmE D change 7 Adeition
NAME PATEL, BIREN N NAME
STREET ADDRESS | 3610 PEARL STREET STREET ADDAESS
crv-si-ar | JACKSONVILLE, FL 32226 CFY-5T-2P
TRE D 0 oelere e D Change [T Addition
RAME. CHOUDHARI, MAHESH P HAME - - - .- -
STREEF ADDAESS | 3610 PEARL STREET STREET ADDRESS
ort-5i-¢ | JACKSONVILLE, FL 32226 oY-ST-2P
WE 7 Detete Tne Oicmne  £J Addition
HAME NANE
STREET ADGRESS STREET ADDRESS
CITY-51-2P Cmy-$t-2p
nme 7 petete TmE Cichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 oTY-5T-2P
TITLE O Delete FMLE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS.
CTY.ST. P ry-51-2¢

12. 1 hereby certify that the inlormation supplied with this 'm? does not quality for the exemptions contained in Chapter 119, Florida Stanstes. | further cerity thar tha information
indicated on this report or supplemental report is true accusate and that my signature shall have the same fegal effect as it mada under oath; that | am an officer or director
of tha corporation or the raceiver or trustes empowered to execute this repor as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an agdress, with al other like empowered.

sianature:_1)-/o /e te/ IR 05-80B-940 5

FURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daytims Prone #




