FILED
2008 FOR EROEITEQRIPATION 4 1 30, 2008 8:00 am

DOCUMENT # P93000053815 ecretary of State
1. Emity Name _ _ ok o ok
KISHNA CORPORATION 04-30-2008 90182 046 150.00
Principal Place of Business Mailing Addrass
219 P.K. AVENUE 219 P.K. AVENUE
AUBURNDALE, FL 33823 AUBURNDALE, FL 33823 o
R R R AR R L ER
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232008 Chg-P CRZEQ34 (12/06)
City & State City & State 4, FE| Number Applied For
59-3197353 Not Applicable
ap Country Zp Country 5. Centificate of Status Desired [} '?fe;fq lﬁdr:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
PATEL, KIRTI G.
219 PILAKLAKAHA AVE Street Address (P.O. Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City 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.

SIGNATURE
Signature, typed of panfec name of registerad agent and (e il appicabie, [NQOTE: Regisiared AQETl SHONATLNE rMIquired whe renating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
Aftey May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VPS R veete LE Ocenge [ Addition
NAME PATEL, GIRISH NAME
STREET ADDRESS | 219 PILAKLAKAHA AVE SYREET ADDRESS
CIY-ST-2IP AUBURNDALE, FL Cry-st-29
TITLE P O oelete TMLE O Change [ Addition
NAME PATEL, KIRTI G NAME
STREET ADDRESS | 219 PILAKLAKAHA AVE STREET ADDRESS
CiTy-St-21p AUBURNDALE, FL 33823 CITY-ST- 2P
TLE O petete WLE O Chenge  [J Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CIY-57-11P CrY-ST- 3P
TILE [ pelete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete MLE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CATY-ST- 2P
TITLE O belete L O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST- ZIP

12. | hereby certify that the information supplied with this filing does nat gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an efficer ar director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Yorn (. Teee h%..%f,, L] 608

smwumbmenoammewmmw

Daytime Phone #




