FILED

el 2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000012523 05-03-2007 90067 025 ***150.00

1. Enlity Name

KRISHNA FOODS INC.

Principal Place of Businass Mailing Address qu pvET
1733 S TAMIAMI TR 3345 FOWLER STREET '
VENICE, FL 34283 S FORT MYERS, FL 33901  US
T OO |3 e AR URNENL WA R Aty
1F oo 5 NorceXusway I
Suite, Apt. #, eic. Suile, Apl. #, etc. 01112007 Chg-P CR2E034 (12/06)
City & State - City & State 4. FEI Number Apptied For
R G 65-0647115 Not Applicable
Zip County Ze Couniry 5. Certificate of Status Desired O $8.75 Additional
2[,[——2..6‘ 3 U S Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
PATEL, DILIP D
3313 MILWAUKEE ST Sireet Addrass (P.O. Box Number is Not Acceptabla)
PT CHARLOTTE, FL 33980
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of regrsterad age-t and ttle f appleanle INOTE Regsterad Agent sginature required when rensiazng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Eonancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Detete HILE O Change [ Agdition
NAME PATEL, DILIP D NAME
STREET ADDRESS | 3313 MILWAUKEE ST SIREET ADDRESS
CIY-ST-2IP PT CHARLOTTE, FL CliY-ST-2IP
LT3 [ Delete IMLE [ Change (] Addition
NAME . NAME
STREET ADDRESS SIREET ADORESS
GITY-SI1-2P CIrY-Si-2IP
TME O Detete TITLE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIFY.ST-ZIP
TNLE [ Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§I-2IP CITY-ST-2IP
WL T petete TILE O Charge [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-§7-2IP Cily-SI-219
MLE O pelete TIILE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CIY-51-2P

12. | hereby cartily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrusiee empowered {0 execute this report as raquired by Chapter 607, Florida Sialutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an atlachment with ap address, with all other fike empowered.

SIGNATURE: At A #/%j o cpu-tE55

N TED NAME OF SIGNING OFFICER OR DIRECTCR T Nayirme Phoe #




