FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000103441 04-16-2007 90067 002 ***150.00
1. Enlity Name
KISNA ENTERPRISES INC
Principal Place of Business Mailing Addrass . q v UU by
238 NORTH HWY 17 238 NORTH HWY 17 C
PALATKA, FL 32177 PALATKA, FL 32177
e TR [ e VDA SRR

Suite, Apt. #, elc. Suite, AplL. #, efc. 04052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

a O“ 5 33'3({ 8 g Not Applicable
Zip Couniry ap Country 5, Cerilicate of Status Desired (] ?g'zfm'zf:;lb“"'
6. Name and Address of Current Registeraed Agent 7. Name and Address of Now Ragisterec Agent
Name
PATEL, ARTI
238 NORTH HWY 17 Strest Address (P.0. Box Number is Nol Acceptable}
PALATKA, FL 32177
I City FL Zip Code

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

SIGNATURE
L Signature, iypad o prnted name of registered egent and bite if applicable (NOTE: Regisiered Agent signature (enuired wnan reingratng) DATE
. '
FILE NOWIl! FEE IS 315'0_00 9. Election Campaign Einancing 0 $5.00 mayBe
Aftor May 1, 2007 Fee will he $550.00 Trust Fund Contribution, Added 1o Fees
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQOHS IN 11
TIME PRES O pelete TIMLE Ochange  [3 Addition
NAME PATEL, ARTI NAME
STREET ADDAESS | 238 NORTH HWY 17 STREET ADDRESS
CITY-S1-2IP PALATKA, FL 32177 ony-§1-2p
TILE VP O Delete TME O change [ Addition
RAME PATEL, KAMALESH NAME
STREET ADDRESS | 238 NORTH HWY 17 i : SIREET ADDRESS
CiTy-S1-2tp PALATKA, FL 32177 Chy-57-21F
Tne O petete TmE [ change [ Addition
NAME © O name
STREET ADDRESS STREET ADDRESS
CHY-S1-2I1P - Ciy-57-21P
TIE [ Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmyY-S1-217 Chy-S1-2IF
TITLE [ Delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ZiP CITy-51-2ip
TITLE O velete TmE [Jchange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81-21P ciy-S1-2IP

12. | hereby certify that the information suppliad with this fing does nat quality for the exemptions contained in Chapter 119, Florida Statutas. | turther cartify that the inlormation
indicated on this report or supplemanial repart is true and accurate and that my signature shall have the sameg legal effect as il mada under oath; that | am an officer or director
of tha carporation or the receiver or trustee ampowarad 10 execul@ thig rapor: as required by Chapter 607, Florida $tatutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other lika empowerad.

SIGNATURE: X flois A1/ pATes Oy - 1307 396- 312 -063%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




