2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

| DOCUMENT # P93000011865

1. Enfity Name

PRAYOSA KRUPA INC.

Principal Place of Business
1003 S. FLORIDA AVE

Mailing Address
1003 S. FLORIDA AVE

Feb 02,

FILED
2005 08:00 AM

Secretary of State

ROCKLEDGE FL 32955 ROCKLEDGE FL 32955
K
Sbite. Apt. #, ete. T o SBuite, Apt. ¥, et 1st MOORE CR2EC34 (10’04)
City & State h_ I City & State 4, FEI Number ) Applied Far
59-3168485 Not Applicable
Zip Country” Zip Country . ' ol $8.75 additional
5. Certificate of Status Desired I} Fee Required
6. Name and Address of Current Hugistered Agent 7. Name and Addrese of New Registered Agent
T - ) - Narne ) ' B
T“?JSE b?gngEgGE%E PKWY Street Address {P.0. Box Number is Not Acceptable)
ROCKLEDGE FL 32955
Cny FL Tﬁp Code

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

SIGNATURE _

Signatura, lypad o printed narma of rogistered agent and title if anplicabla

{NOTE Regislered Agant signalure requires] whon remstatingy DATE

FILE NOWH! FEE IS §15000
After May 1, 2005 Foe Will Be $550.00
Make Check Payabie lo Flarida Department of State

9. Election CampaignFinancing  $5.00 May Be
TrustFund Contribution. [ Added o Fees

10. " OFFICERS AND DIRECTORS I K ADDITIONS /CHANGES TC DFFICERS AND DIRECTCRS IN § 1

L P o [ Delete e [ Change [ Addition
NAML PATEL, DINESHR. NAME

STRECT ADDRESS | 1135 WOQODSMERE PKWY SIREET ADDRESS

CIY-ST-2P ROCKLEDGE FL CITY-ST-7IF

niE T T Delste TITLE LH?}I"!F}EUESBS 10 T Change [ Addition
NAME ' NAME el :‘s- i e

STRFLT ADDRESS STRECT AUDRESS 12402/05-80060-002 150.00

iy-Sl-ap CITY-57- 2P

Le B - B [ petete TmF Ol Change [ Addition
NAME NAME

STREE) ADDRESS SIREET ADDRESS

CITY-ST-7IP CITY-$1- 2P

TiTLe - 1 Delels e [ Change ~ [] Addition
RAME NANE

SIREET ADDRESS SEALET ADDRESS

CITY-8Y-2IP City-St-z2IP

HLE o ) TIoete | ™t [J Change [ Addition
NAMD NANE

STREET ADDRESS SIREE] ADDRESS

CITY-S7-2IP CITY- ST 71

11 - Coee [ me CJ Change [ Addition
NAME NAME

STRECT ADDRESS SIRELT ADDRESS

City-51-2IF CINy-51-2P

12, | hereby certim that the information supplied with this ﬁﬁng does not qualify for the exempticn stated in Section 119,07¢3)(}. Fldrida Statutes. | further certiy that the information

indicated an

is report or supplemental report is frue an

accurate and that my signatura shall have the same legal efiect as if made under oath, that | am an officer or director

of the corporation ar the receiver or trustee empowered to exacuta 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 empowersd.

—

T

SIGNATURE:

{0t

2z], 634_7; - Q‘Z—Cfo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING &FFICER CR DIRECTOR

[ 24los

Daytime Fhone #




