FILED
2008 FOREROEITEQMOFATION \1ay 15,2008 8:00 am

DOCUMENT # P01000064557 . . Secretary of State

1. Entity Name 15 ook ke
CLERMONT FOOD. INC. 05-15-2008 90030 028 150.00

Principal Place of Business Mailing Address
2018 5. CHICKASAW TR 2018 S. CHICKASAW TR el .
ORLANDO, FL 32825 ORLANDO, FL 32825 C . TR
T NSRRI R M
M TLORA VISTA DR
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092008 Chg-P CR2EQ34 (12/06)
City & Stata City & State 4. FEI Number Applied For
ORLACD O Y= 59-3734517 Nat Applicable
Zip C,OU”"V 321; PN CSE ' 5, Cetificate of Status Desired | fi'gg“??:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAPADIA, ANIL .
2018 S. CHlCKASAW‘.TR' Street Address (P.Q. Box Number is Not Acceptable)
ORLANDOQ, FL 32825
City FL Zip Code

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

SIGNATURE :

‘7 Signaiure, typed of punted name of tegisiered agent ang uila f applicabie. (MOTE: Pegisierad Agent signatLie required when reinstaling) DATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Celete THLE [Jchange [ Addition
MAME KAPADIA, ANIL NAME
STREET ADDRESS | 1537 SHADY OAK DR. STREET ADDAESS
CITY-ST-27IP KISSIMMEE, Fi. 34744 CITY-§T-7iP
TITLE v [ petete TITLE O change  { Addition
HAME KAPADIA, NILKANTH NAME
STREET ADDRESS | 2018 S. CHICKASAW TR STREET AGDRESS
CITY-ST-2P ORLANDO, FL 32825 CiTY-ST-2ip
e 8 0 Delere TITLE [ Change [ Additicn
NAME SHAH, VISHAKHA NAME
STREET ADDRESS | 168 OAK GROVE STREET ADDRESS
CITY-ST-ZiP LAKE MARY, FL 32745 CiTY-§7-218
e T O Deiete LE [JChange [ Addition
NAME SHAH, VISHAKHA NAME
STREET ADDRESS | 168 QAK GROVE STREET ADDRESS
CITY-8T-2IP LAKE MARY, FLL 32746 CITY-§i-7P
THLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LTy -§T-21P
HTLE [Z] Detete s [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-Si-zp

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowere xecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with al

br like empowered.
AN L olta RO 559 -
2O
SIGNATURE@ ‘ enopmia N2 e
NAME OF SIGNING OFFICER OR DIRECTOR Dao Caytiia Phorc #




