2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR!_ o FILED

DOCUMENT # Pg8600100874 Jan 23,2006 08:00 AV
1 Entiy Name Secretary of State
SAl KRUPA, INC.
Principal Place of Business Mailing Address '
4031 STEFANI ROAD 4031 STEFANI ROAD
o AR R I STE A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # el Suite, Apt. #, efc. st MOORE CRZED34 (10/05)
City & State City & State a. FEI Number 50-3618038 ] :Z::i:;' :I::;rk
o Couniry Zip Country 5. Cerifficate of Status Desired 0 ﬁg;esq S:jed;ﬁona!
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
T Name B -
igg 1E1§T%l]-=‘§[':]ﬁ lpéci)( L‘S LM Strest Address (P.0. Box Number 1s Net Acceptable)
CANTONMENT FL 32533
City FL } 7ip Code

8. The above named entity submuts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and acGeL
the obligations of registered agent.

SIGNATURE

Dignuiure ypest ar pratted pame of rogistured agen? and i 1 ébpécaade (NOTE Regsiored bgors sigratun: regulrad when feinsialing) - TATE

FiLE NOW!!! FEE 15 $15{1 00
After May 1, 2006 Fée Will Be $550 DB

: 9. Efection Campaign Financing  $5.00 May E:
Make Check. Payable to Fiorida Deparlment oi s’cate

Trust Fund Contribution. £ Added to Fees

10, _OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e ] 1 Detete THE [ Change [ Aditi.
NEME PATEL, CHAMPAKLAL M NAME

STREET ADCRESS | 4031 STEFANI ROAD STREET ADDRESS L]

CY-ST-2P | CANTONMENT FL 32533 , CITY-87- 2P {14 26,06~ BQGB 1 "ﬁﬁq P00

TITLE O Deiata MLE O Change [ Anme
HAME ' NAME

SIRCET ADDRESS STREET ADDRESS

CITy-81- 7P CIY-ST-ZiF

e ) Dloeete | F oune [3Change [ A
HAME HAME

STAEET ADERESS STRCET ADDRESS

City-ST-2ip CRY.SI- 2

TILE ) [ Detets TME 3 Change 3 Ao
MAME HAME

STREET ADDRESS SYREET AGDRESS

CITY-ST-2P GiTY-ST-7P

TITE {73 pelete TITLE [ Change T Auc
HAME NAME

STREET ADORESS STAEET ADCRESS

Ty -ST-2P CifY-ST- 7P

TLE M oeee HIE 7] Change A
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-78 Y-S 2P

12. | bereby certy that the intormation supphed wth this flhng does not quahfy for the exempuons comaned in Seclion 118, Florida Stattes. | further certify that the i llliumldu
indicated on this report or supplemental repon is true and accurate and that my signature shali have the same legal effect 23 if mage under oath, that | am an gificer or direcic
of the corparation or the receiver or frusiee empowered to execute this report as required by Chapter 607, Forica Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment with an addrass, with afi other like empowerad.

SIGNATURE: __c——=7"%7e¢ fy St (B 4V ETHY

SIGNATURE AND TYPED DR PRINYED NAME OF SIGNING DFFICER OR DIRECTDR Date Paytima Phore ¥




