FILED

- Apr 28,2008 8:00 am
i L ecretary of State

_ _ ok ok ok
DOCUMENT # P9600001 2523 04-28-2008 90364 032 150.00
1. Entity Name
KRISHNA FOODS INC.
Principal Place of Business Mailing Address
1700 S. TAMIAMI TR. 3345 FOWLER STREET
VENICE, FL 34293 US FORT MYERS, FL 33901 US
SRR [T AT AT
Suite, Apt. #, elc. Suile, Apt. #, eic. 032320b8 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
65-0647115 Not Applicable
ap Country Zp Country 5. Cenificate of Status Dasired O Ei';glmuonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATEL, DILIP D
3313 MILWAUKEE 5T Street Address (P.O. Box Number is Not Acceptabla)
PT CHARLOTTE, FL 33980
City FL I Zip Code

8. The abowve 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 agenl.

SIGNATURE
Signature, typad or printed name of registered agent and htle if appheable. (NOTE: Registered Agent signatire requirad when renstating) DATE
/FILE NOW!II FEE IS $150.00 2. Elsction Campaign F.inancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Added 10 Fees
10. N QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D [ Deete TITLE [J Change [ Addition
NAME PATEL,. DILIPD RAME
STREET ADDRESS | 3313 MILWAUKEE ST STREET ADDRESS
CITY-§1-2IP PT CHARLOTTE, FL CITy-ST-21P
e O pelete e Jchange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OTy-53-2P
TILE O pelete TLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P
TITLE 1 Deleie TILE [ change  [3J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TmE [ petete TLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CiTY-ST-2IP
TILE 7] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
City-31-71P CITY-§7-2IP

12. | hareby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an offiger or direcior
of the corporalion or the recaiver or trustee smpowered 10 exacute is raport as required by Chapter 807, Rlorida Statutes; and that my name appaars in Block 10 or Black 11 if

changed, or on an attachment with ag address, with all olhergz;awzed
SIGNATURE: _// : 7& . /fffzzr—o‘ngm/ UHAH{FERO

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #




