2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR])

e E——
FILED

| DOCUMENT # P8230000851 76

1. Entity Name

NitA FOODS, INCORPORATED

e r—

Feb 23,2006 08:00 AM
Secretary of State

Principal Place of Business
4080 DELTONA BLVD.

UNIT 1%
SPRING HILL FL 34508

- Mailing Address
4060 DELTONA 8LVD.

UNIT g9
SPRING HILL FL 34608

LT

N
2. Fonopal Place of Buswiass 3. Maning Address
Suite, AR #. Blc. o Sude, Apt. #, etc. 1st MODORE CR2ED24 (10/0S)

Ciy & Slae City & State 4. FEI Numbes _jAppliea Far
. _ _ o B 59_'?2151 48 Not Appht.d“!'
Zip Country 20 Cauntey . ) $8. 75 Additionat

K. Cerlilicate ol Status Dasired O Fee Retpured
L __5. Name and Address of Current Registerad Agent | 7. Name and Address of New Registered Agent
Name

PATEL, PANKAJ

4060 DELTONA BLVD.
UNIT #9

SPRING HILL FL 34606

Street Address (P.G. Box Number s MNat Acceplable;

Zip Gade

FL{

City

ihe obligalions of registerad agent.

8. The Eno'\}é aamed r.'en"tﬁitt,T subimils this statemint tar the purpose of chianging i1s regnsleTed oifice or @gisiered agent, or both. in the State of Fsﬁg ul—am farmihar with, and accepl

SIGNATURE
Suctature Wpped o greilcd e of i ter od agen et BG4 Apphtatic (SiE Bepsiered Aghrr gy oA wiven teaesialEgl Qnte
m
FILE NOW!H FEE IS 3150.3‘(;} e 9. Elechon Campaign Financing $5.00 may Be
After May 1, 2006 Feo Will B= §580.00 . Teust Fund Cortrioubon,  ©]  Added to Fees

Make Check Payahle to Florida Department of§_‘tate
0. __OFFICERS AND DIRECTORS St ADDUIONS/CHANGES 7O OFFICERS AND DIRECTORSIN 11
HILE oy (7 Delete TIeE 7 O Change [ At
tAME PATEL, NILA NAME 004447
SIREET ADALSS | 4469 LAKE IN THE WCODS DR. STRCET ADDRLSS asy Fpey E-5 %j
CirY-s8- 1y SPRING HILL FL 34607 CiY-51-21 T ,“ 7#UB-5001 DBB } 50.00
TIRtE PO [ oele T TOChmge  Dadka.
AL PATEL, PANKAJ HAME
STRCCT ADORESS | 4469 LAKE [N THE WOQDS DRIVE, STREET ADDAESS
CitY-ST-219 SPRING HILL FL 34807 - Y-S5 29
ik i1 et hiti {3 Chanyge 3 aG3%
HAME NANE
SIHLET AUDHLLY SIALE ADBRESS
Ciy-51-2p CISY-5T- P
ML T3 Detete i Clomme Cae
NRME RANME
SIRELT ADDALSS SIHELT ADORESS
CITY. ST 7P Y- 8i- &
e £ Detete THLE O Cange  [Fasm
HAME MAME
SIREET ADURESS SIREER ADDRESS
Ciry- sr-ar Giiy-ST- 2y
TISLE 1 netere ik . 'Dhanugn ' sy
NAME Hamg
STRELY ADDRESS Sirite] AGURELS
GTY-87- aF C3Y-$3-1P
12, ) hersby cerbly 1hat the infarmation suppbed with tis fiklng dges net gualily for the exemipluns contamned it ‘Section 119, Flarda Stannes. | fuiber cartily nal ihe nformahon

t changed. or an arc altachioent with an address, wih gl other Yke empowered.

SIGNATURE: AN

inchcated on s report ot supplemental repor is tue and accwrale and Wat my signature shall have the same fg
of the corpotatan af the racewer of trusice empawered to execule this report as required by Chapier 607, Flon

dgal elted! as # mate under oath; that § am an officer or director
a Statutes; and shal my name appears in Block 13 or Block 11

ai fATE 21806 (352) 686750




