2005 FOR PROFIT CORPORATION
ANNUAL REPORT _

DOCUMENT #

1. Entity Name

KRISH, INC.

P95000014100 * ~ *

“Maiting Address )
6134 WILLOWICK LANE
" SPRINGFIELD, VA 22152 N Us

Principal Place of Busingss

419 CHICKASAW TRAIL
ORLANDG, FL 32825 LS

DO NOT WRITE IN THIS SPACE

FILED
Apr 01, 2005 08:00 AM
' Secretary of State

e ————— [T

01102005 No Chg-P CR2E034 (10/03)
4, FEiNumber Applied For

- NOT APPLICABLE Not Applicable
5. Cenificate of Stalus Desired ] $8.75 Addiional

Fes Required

6. Name and Address of

Gurrent Registered Agent

s E R — T T

CQromens fre g i chIT

MARKS, HOWARD §
369 NORTH NEW YORK AVENUE
WINTER PARK, FL 32789

DO NOT WRITE
IN THIS SPACE

8. The above namad entity SUbMIts this staternant for the purpcse of changing its fegistered office &r Fégisfred algent. o bolh, i the Stale of Florida, | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE - =T -
Sigaalure, typed of arinted namg of registered agem and title il applicable.

(NOTE Registored Agent sighalure raquirad whed réinstating)

BN DATE -

FILE NOW!I! FEE IS $150.00

After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution.

9. Election Gampaign Financing

| $5.00

Added to Fees

 HANNONPBI393 |
N4/01/05-30045-022 1501, 00

May Be

10. JFEICERS AND DIRECTORS

|

D
KRISHNAN, S.B.
6134 WILOWICK LANE

{173

NAME

STREET ADDRESS
CITe-Sr.2p

SPRINGFIELD, VA 22152

TILE

NAME

STREET ADDRESS
Cify-S1- 2P

g

NAME

STREET ADDRESS
Iy -§T-2P

DO NOT WRITE

IME

NAME

STREET ADTRESS
CITY -S7-71P

— "IN THIS SPACE

(1T

NAME

STREET ADDRESS
CIT¢-3T-2P

TIIE

NAWE

STREEY ADDRESS
gIry sT-21P

12, [ hereby certity ihat the information suppiied with this fling does nat qualify for the exemplion staled in Seclion 1 18.0773)11 Florida Statutes.  further centify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal eifoct as it made under oath; that | am an officer or director
ol Ihe corparation or the recéiver or rusles empawered to exasuls this raport as required by Chapter 507, Florida Statutes; and that my nama appears in Block 10 or Block 17 i

changed, or on an attachment with an address, with all other ke ampowered.

SIGNATURE: __kﬁ__é__é/«hw
SIGNATURE AND TYPED O NTED NAME OF SIGNING OFFICER Of DIRECTOR

pfesfos 2od:3us: au08

——— —— e o =



