2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000001045

1. Entity Name
KRISHNA DEVELOPMENT INC.

= NI
i [—_—

(7 PH L B2

W7 JAN

Mailing Address

39 JACK DR
QUINCY, FL 32352

Principal Place of Business

39 JACK DR
QUINCY, FL 32352

ECKmiruty o il
TELEAEH. SEE, FLORIA

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

A TE AT

Suite, Apt. #, elc. Suite, Apt. #, etc.

01172007 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FEI Number — Applied For
Dy — ‘:'7 D375 X Not Applicable
zip Country e Country 5. Cenificate of Status Desired ()] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

PARESHRUMAR, PATEL
39 JACK DR
QUINCY, FL 32352

Strcet Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

rpose of changing ifs registered oilice or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signalure. lyped or prined name of registETETIETE and Iille it applicable.

{NOTE Regislered Ager signature renured when reinsiating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

2000861383932

$5.00 may Be
f’%.-‘D(“EIIHDS——DlB #7300, 00

Added to Fees r

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TITLE P O pelee e D [ Change [ Addition
NAME PARESHRUMAR, PATEL C NAME reTEL. HE IJ
STREET ADDRESS | 39 JACK DR SREAFES | 2 3% worRoPaks. HTwY
oTv-s-ZP | QUINCY, FL 32352 N T N s AL T = 22086
T s O3 Deete e ¥ ! O Change [ Addition
NAME PARESH, GOCOOL M NAME
STREET ADDRESS | 5238 WOODGATE WAY STREET ADDRESS
CITY-ST-ZIP MARIANNA, FL 32446 CITY-ST-21P
L D O Delete TITLE L5 Chenge [T Addition
NAME PATEL PR ASANT HAME
STHEADRESS | | > 7 S5% ML Iy A9GR STRET ADDRESS
CITY-ST-21P iy @\ 1 570l =1 _ 3 2 3 2.1 CITY-3T-2IP
THLE Pers" D {3 petete e [ Change [ Addition
NAME e HTEL MPAUJGES H.J NAME
STREET ADDRESS Fermtss te ST STREET ADORESS
avegrze |12 S5SD V= T es CTY - 5. 21P

TAL. FlL. _323al
TiLE ) O oelete e (] change [ Addition
HAME MARKL AN A Himansy AME
STREET ADDRESS ) ] STREET ADDRESS

Wi

CITY-ST-ZiF }?qlff_’_j—:(q ;)\.,ALC? 2 1( 5 ‘39”“ 2_ CIry-s1-21°
13 () 7’ {7 petete Tie [T Change [ Addition
HANE PHTEL SPAH D)«:umﬁn. M nae
STREET ADDFESS | &~ 3 =, 2 12 agel t). v q STREET ADDRESS q O
CITY-ST-2IP M Q y.) <TYYY pi 3 ,_} q_» CiTy-$7- 2P l

12. | hereby cerlify ihal the information sJ}phcd wilh this filin g does nol quality for the exemptions contamed in Chapter 119, Forida Statules | urther certify that the information

indicated on this report or supp!emenlat report is true an

accurate and that my signature shall have the same legal affect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusige empowered to exgeute this report as required by Chapler 607, Florida Statutes; and that my hame appears in Block 10 or Block 111

changed, or on an atlachment with an

SIGNATURE:

[

SiGH

I3 . N
RE AN&]VPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daysime Phene W




