%
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 28,2008 08:00 AV

DOCUMENT # P99000100874

1. Entity Name
SAI KRUPA, INC.

Secretary of State

Princlpal Place of Business Mailing Address

4031 STEFANI ROAD 4031 STEFAN! ROAD

CANTONMENT, FL 32533 CANTONMENT, FL 32533
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8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, ar batn, in the State of Florida. | am familiar witn, and accept

the obligations of registered agent.
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12. | hereby cextity that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certty that the information
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