2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 29, 2007 08:00 AM|
DOCUMENT # P00000061874 A Secretary of State

1. Entity Name
LAL FOOD, INC.

Principal Place of Business Mailing Address
6700N. 0-B-T 6700N. 0-B-T
ORLANDO, FL 32810 ORLANDO, FL 32810

T

01222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T I

59-3655458 Not Applicable
$8.75 Additional

Fee Required

5. Certificate of Status Desired ]

6. Name and Address of Current Registerad Agent

PATEL, TARAMATI P DO NOT WRITE

6700 N. O-B-T

ORLANDO, FL 32810 IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registerad office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, lyped of printed namae of registered agent and hille 1l apphcable. {NOTE: Registered Agenl signalurg required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Acded 1o Fees
10. OFFICERS AND DIRECTCRS [
TIILE PSTD
NAME PATEL, TARAMATI P

STREET ADDRESS | 6700 N. O-B-T
CITY-ST-2iF CRLANDO, FL 32810

e
:::;En ADDRESS IUQU’UUUE@B&_“?@E 3 _
CITY-S1- 2P D1/30/07-30070-014 150,00
TmE

NAME

gl | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TILE

NAME

STREET ADDRESS
CITY-31-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerlify that the informalion supplied with this filing does not quality far the exemplions contained in Chapter 119, Florida Statutes. [ further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under catn; that [ am an officer or director
of the corparation of the receivar or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachmentjwitilanfeddress, with all other like empowered.
SIGNATURE: w Dovemdna DtV 01-23-¢) L) 292-5U4S53

8IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone 4




