__ 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P0O0000061874
1. Entiy Narme Feb 20, 2006 08:00 AN
LAL FOOD, INC. Secretary of State
Pringipal Place of Business Mailing Address
6700 N, Q-B-T B7CON. O-B-T
e e ]lll»ll!mnmum ll!l] "m “W"]]"]]ll ]]]l] ]III] ]II]] I‘Il“nlm]
2, Pringipat Place of Business 3. Mailing Adcress '
Suite, Apt. #. eic. Suite, Apt. #, etc. ist MODRE CR2E034 (10/05)
Cuiy & State ) ) City & Stale 7| & FEiNumier | Applied Fos
59-3655458 Not Applicable
e Gourity Zip Country 5. ‘Certificate of Status Dasired ] ?i'gfq L'zfed[ijﬁc”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g};\gg E"\i EE‘}M AT P Street Address (P.0. Box Number ig Not Acceptable)

ORLANDO FL 32810

City ' ) FL Zip Code

8. The above named entity submits this staternent for the purpose of changing s registered offica or registered agent. or both, in the Siale of Florida. | am familiar with, and acéépt
the obligations of registered agent.

SIGNATURE

Sigratyre, iyped o prnted name of segsterad agaas and e  BDpLCanie INOTE Resierad Agest signature toaulrad when roisstaling) ™ OATE

FILE NOWH! FEE IS $150.00 .
. After May 1, 2006 Fee Will Be'$550.08

9. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added o Fees

Make Check Payable to Florida Departmient of State
0. OFFICERS AND DIBECTORS 1. ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS M 11
TLE PSTD 7 Delete IR [ Change [ Addilion
NAME PATEL, TARAMAT!I P NAME e
. HEEO44 1571
STREET ADDRESS |6700 N. O-B-T STREET ADDRESS TR AIE-Rans7-015 150,00
covs1-z¢ |ORLANDO FL 32810 oTY-ST-2P SR P .
TE T Delete TiE Clchange T Addition
NAME HAME
STREET ADDRESS SPREET AQDAZSS
LTy -SY-21 CITY-81-5F B
TWE. __ . - - [ pesete Ame e <o Dtmge [0 Addtign
NAME - HAME
STREET ADDRESS STAEET ADDRESS
£I7Y - ST-71F Gy S1-29
ME ' O oetcte TUILE Cchange [ Addilien
NAE NAME
STREET ADDRESS STAEET ARDRESS
Y- sy P LITY-51-2P
TRLE T C 1 pelets THILE CJchange T Addition
NAME MAME
STREEY ADDRESS ‘ STREEY AJDRESS
CiTY-51- 7P CITY-87-2P
HE T O beler TLE - [ Charige
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-87-ZiIF CHY-5T7.21P

12, | hereby cerlify that the information supphed with this fiing does not qualify for the examptions contamed n Section 119, Florida Sfatutes. | further certify that the information
incicated on this report or supplemental repont is true and accurate and that my signature shall bave the same legal effect 2s i made under oath, that 1 am an officer or dirsctor
of the corporabion or the receiver o trustee empowered lo execute this repont as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with afi other fike empowered

SIGNATURE: ___ [xoim - - Poasl  Manscger 62:(7-08  yep-2q2-skS

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Date Daytme Phona §




