: FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT : ecretary of State

DOCUMENT # P05000052532 04-21-2008 90085 020 ***150,00
1. Entity Name
KRSNA-2 CORP., INC.
Principal Place of Business Mailing Address
3670 PEARL STREET 3610 PEARL STREET
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 I o
R S W 0 A
Suile, Apt. #, elc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 {12/08)
City & State City & State 4. FEI Number Applied For
06-1744655 Not Applicable
Zin Country Zip Country 5. Certificate of Status Desired O fese'gesqgrd:;“"“al
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Narme
PATEL, NAVNEET K
2610 PEARL STREET Street Address (P.O. Box Number is Not Acceptable)
- JACKSONVILLE, FL 32226
Clty FL I Zip Code

8. The above named entity submits this statement 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.
¥

.

g 4

SIGNATURE -
Signature. typed or printed name ol rebistered agent and lit'e it applicable. (NCTE: Regisiered Agenl signature required when reinstating} DATE
4
. e
FILE NOWIl! FEE IS $150.00 9. Election Campa‘:gn Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees

10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 10 O Delete TITLE [ Change [ Addition
NAME ' PATEL, NAVNEET K NAME
STREET ADDRESS | 3610 PEARL STREET STREET ADDRESS
CiTY-ST-2I JACKSONVILLE, FL 32226 Ciry-ST-2P
TITLE D . [ Detete TLE O change ] Addition
NAME PATEL, BIREN N NAME
STREET ADDRESS | 3610 PEARL STREET STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32226 CIy-sT-7IP
TILE D B Delete TITE Jchange [ Addition
NAME CHOUDHARI, MAHESH P NAME
STREET ADDRESS | 3610 PEARL STREET STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL 32226 CITY-ST-7IP
TILE [ elete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2IP CITY-ST-2IP
TIME ) [T Detete ILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-ZiP
TLE 3 Delete TITLE [JcChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CIY-ST-ZiP

12. | hereby certify that the information supplied with this flling doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 corperation or the receiver or Irustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

sieNature: A 1T /&q?f@,/ /- Ap-08

$IGMATURE AND TYPED DR PRINTED NAME =Oate Daytime Prions #




