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""T2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P960000680444 Mar 17,2008 08:00 AT
1 oty Naun Secretary of State
KRISHNA ENTERPRISES INC.
farcipal Plase of Business R g Acdress
6932 § KIRKMAN RD 6932 S. KIRKMAN RD
QRLANDO FL 32819 ORLANDO FL 32819
” - AR
2. Principat Pizce of Business - No PC Box # 3. Maling Addrass
Suite, ApL £, eic. Sule. Apt 7. eic. \st MOORE CR2EQ34 {10/07)
Cny & Slate Ciy & Stele 4, FE' MNumiber 74-2788555 ;‘xrar‘;ed IFc-r E
o1 Apheate
Zip Couniy Zp Coantry 5. Corthoae of St Dssred O Ei.ggqj?ggmnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarrc

DHIR, YASH P
6932 S. KIRKMAN RD
ORLANDO FL 32819

Saresl Address (PO Rox Mumbes is Nt Aceapatie)

City FL Zir Coda
!

8. The acve narred ertty subraifs thiy statement for the purpese of changing iIs registered office or regrstared agent or oo 0 he Swate of Flonda, | am famiiar with, and acdept
the cougalions of reyisie:ad agert

SIGNATURE
Santuts, ped of wrved nan ool s e sge Lt e ek Lang AROTE Begiaiasd AgCed s oW L ol 58wt oyt gy TIATE:
" - -FILE NOWI FEE IS $150.00 - - - - ion Finari
S v L - 8. Fieciion Campeign Finarcing .00 may Be
After May 1, 2008 Fee Wil Be $§550.00 Trug: Furd Contritution. ] frie% 1o Fez-q
Make Check Payable to Florida Departmeni of State -
0. OFFICERS AND DIRECTORS 11, ADDITIGHS /CHANGES TG OFFICERS AND DIRECTORS 1M 11
7 ' e £y i, e o, Chige LY
. r:nF ;HIR YASH e o Unnnnnasaee 0w Ok
A Hot R bt
‘ - " 0402900006017 107

STREFT ANDRESS 16932 8. KIRKMAN RD CTAFE™ ARINFSE il R ST | |
DY 5L CRLANDO FL CHY-51 AP
Thet [ Deete TITLE [DCrange 7 aadion
NAHAE HEME
STREET ADDRESS STRFE ADLRFSS
SOY-3E P ] ity 8770
! [ poste IILE O thange 77 aldition
HAME {13
STREFT ARLRESS STAEET ALIRESS
BARA I LIFY-5T- 2P
i, O De e ik 3 Crangs 3 Midition
AN HEME
SIREET ALORLES STREFT RDJAFSS
AL oY 51 49
i#F: I De'gte 19LE [3 Crangs
HAME HEMC
ST ADDRESS !
Civy-ty s CITY-51- 21
TITE 1 Dot TiLE [ Change
HEHE HEME
STREET ADDRESS SIREET ADURESS
QT 312 GnyY-a1 2@

does net qualdy for the sxarmptons cortained in Seclion 119 Flenda Statetes, | further certiy that me‘
accurate and that my uignature shalt have the same legal eitect as if made under el that 1 am an otice il
o axecute this report 2s required by Chapter 807, Flanda Statutes: and *hat iny namrs apsears in Bloew 1063

12. | hereiyy cerity that the informiation st
indicated on thig repant ar supplernens
G the gorperanan or e raceiver o
it cranged, o0 on an attachment Wb an address, wip

SIGNATURE:

[E—

Atk this filr

—F~"YasH DR bzt 13008 )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




