2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) i, FILED

DOCUMENT # P96000060444 Apr 11,2007 08:00 Al
1. Enlity Name S t f St t
KRISHNA ENTERPRISES INC. ecretary ol State
Principal Place of Business Maiiing Addross
6932 S KIRKMAN RD 6932 S. KIRKMAN RD
ORLANDO FL., 32819 ORLANDO FI. 32819
2. Pnncipat Placeo of Businoss - No P.C. Box # 3. Mailing Addross
Suilc. Apl. #, eltc. Suile, Apl. #, cic. 15t MOORE CR2E034 (10!’06)
City & State City & Stale 4. FEI Numbor . Apphod For
74-2788555 Nol Applicablo
Zp Counlry 4ip Couniry 5. Certlicatc o Slatus Desired O gga.gesquﬁrc;"onar
6. Namae and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
DHIR, YASH P
6932 S. KIRKMAN RD Steot Address (P.O. Box Numbor is Not Acceptable)
ORLANDO FL 32819
City FL Zip Code

8. Tho above named cnlity submits this statement for the purpese of changing its ragisiered office or regislered agenl, or bolh, in the Slate of Florida, | am familiar with, and accept
tho obligations of regisiered agent.

SIGNATURE

Sqgrature. yped or printed narme of regeslered agent and wile ¢ applcable (NOTE: Regisiared Agent signalury rofuirdd when raunstaling) DATIE

FILE NOWI!! FEE IS $150.00 -
After May 1, 2007 Foe Will Be $550.00
Make Check Payable to Florida Department of State

9. Elockon Campaign Financing — $5.00 May Be
Trust Fund Conltnbution. O Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I P : 3 Delere 3 (3 change [ Addinon
A DHIR, YASH NAM =30

sHnET b ss | 6932 8. KIRKMAN RD ST AR 55 04/ 1.’;{."8? ;’I_EI,J.;..j 12 153,00
ciy-sl-a¢ | ORLANDOQ FL CIY-51- 7

1, [ peleta e [l change [ Addition
NAML NAMF

SIRETT ADDIESS ST E] ADDRI 55

CITY-S1-71P CITY - SE-7ip

i O pelete i [ change  [J Admitien
NAMI. HAMF

SIMET ADDRESS STREET ADIRY 55

CIY-S1-71 GITY- S1-71P

LG 3 Delete TILE [ change (] Addtition
NAME NAME

SIN LT ADDRESS STREET ADDIY 58

cIry-$1-71p Cny.sl-Ap

1. {73 Detete 1 [ change  [] Aadition
NAMY NAME

SIRELTADRESS SIREET ADDIYSS

CIY-$1-2IP CITY-51-2P

nnt 1 celeta HILE [ cnange  [O] Addition
NAME NAMT

SR LT ADDE SS SIRFET ADDA 55

Y51 AP - CITY- 812

Y -81- 711 - ITY-S1-21

ZA=——o0l.the corporalicn or e rocaiverr truslee empowere

)

plod with this Hingf does not qualdy lor Ihe exemptions contained in Section 119, Flonda Statutes | furlhor corlify that the informalicn
ntal report is rua angaccurato and that my signature shall have the same te aI offect as if made under oalh; Ihat | am an cificer or director

0 exocula this roport as recured by Chaptor 607, Florl a Slalules; and thal my name appears in Block 10 or Block 11
ianged, or on an atlachmentfwilh an address, wi

LATURE: wl . — "koompowc%s\.)\; }H‘L Mq}07

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - ' Date bayhme Phone# =

12. | horeby cerlify that tho infermation
indicated on this report ar supplel




