2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR} Mar 27,2006 8:00 am

DOCUMENT # P96000000156 Secretary of State
1. Entity Name
03-27-2006 90274 049 ***1 50.00
NARAYAN KRUPA, INC.
Principal Place of Business Mailing Address
8530 PALM PARKWAY 8530 PALM PARKWAY
T T ”“"ll‘ “I ‘I“l |““ Ilm Ilm ||"‘||HIIIN IHM"I'N' Imm lH"’
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, stc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10[05,
City & Siate City & State 4. FE{ Number Applied For
59-3353395 Mot Applicable
Zip Country Zip Counlry 5. Certilicate of Status Desired O 3875 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SQJE%ATL&RQERKWAY Street Address (P.O. Box Number s Not Acceptable)
ORLANDO FL 32836

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. 1 am famyiliar with, and accept
the obligalions of registered agent

SIGNATURE -
- ‘:g ke, typed or proited nairw of regstered agent and litde 1t appliciatike (NQTE- Registared Ayent signaiure requicd when rensialing) DATE
5 n :
- At FI;E NO\z'\a I'EEE\I:IS $150.00.. . 9. Eleciion Campaign Finencing ~ $5.00 May Be
. er May.1, 2006 Fee Will Be 3550 00 : Trust Fund Contributon. [} Added to Fees
Make Check. Payable to Florida Department of State -

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Q_ Delete TILE [ Change [ Addition

NAME NAME

STREET ANDRLSS PARKWAY STRELT ADDRLSS

CIY-57-2IP 36 CITY-ST- 20

TLE e Q gT‘D O Delete TILE [ Crange  [] Addilion

HAME SURINDER-SINGH, RUBY HAME

STREET ADDRESS {8530 PALM PARK WAY STREET ADDRESS

CIEy-5T1-218 ORLANDO FL 32836 CIyy-S1-20

tH . Oogee_ B une _ e Micoance 173 Addition_|_
T ] T oo T - HAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S1-2IP CITY-§i- 719

Al [ pelete TIILE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-S1-ZIP

Tne O Delete THLE [ Change [ Addilion

NAME NAME

STREFT ADDRESS STREET ADDRESS

CiTY-§I-2P CITY-SI-2IP

12. 1 hereby certity thal the information supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is frue and accurate and thal my signature shail have the same lega etfect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: _Sepfe S, Ak r 29 =06 4o7-221R323

SIGNATURE AND TYPED OR PRINTED NAMECF SIGNING OFFICER OR DIRECTOR Date Daytmo Phone #




