2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 24, 2006 8:00 am

DOCUMENT # P02000081424 ecretary of State
1. Enlity Narme 04-24-2006 90351 012 ***150.00
RK AND KK CORPORATION
Principal Place of Busingss Mailing Address .
HOVAN MEDITEREANE GOURMET HOVAN MEDITEREANE GOURMET - 50029203
451 - E ALTAMONTE DRIVE #859 451 - E ALTAMONTE DRIVE #859 ’
ALTAMONTE SPRINGS, FL 32701  US ALTAMONTE SPRINGS, FL 32701 US
T VeSS EEAR AR AL

Suite, Apt. #, etc. Suite, ApL #, etc. 04192006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEI Number Applied For

48-1267991 Not Applicable
Zp Country le,’ ) Country 5, Certificate of $tatus Desired O ?ge Zesq 33:(;""”8'
6. Name and Address of Current Register;d Ageont 7. Name and Address of Naw Registered Agent
: Name
A A ALI CPA L v
1322 N PINELLAS RD [T Street Address (P.O. Box Number is Not Acceptable)
ORLANDG, FL 32808 ':- .
: City FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obhgahons of reg istered 'agenl .

wEa T ey . i\a" WL T onL s oXflasad; tEau cded L0 T
.:SIQH'?TUE .s;g]ﬂm,.[ : 2 T 1- .y J L t1.f AL Y oL ed] :
ypedmprlnted name ol registered agent and litte i appl able. [NOTE: Regnsleruuhgant ygnatwenaqu\mdv&wnra lamg) Y bM‘E
S ﬁﬁdm;,,. . S e e
" LFILE NOWIIl' FEE IS $150.00 - - | 9 Election Caripaign Financing " “$5{00 y'Be X[ 0
After May.1, 2006 Fee WIII bo 3550 oo "+ *Trust Fund Contribiution’s .- * [~ *Added to.Fees * """ Ll
i u?ha-‘x—?hrw‘$ L L Y N Y R T I L o AR T, i
10 - . OFFICEF!S AND DIRECTORS [ 11. o A.DDETIONS/ HANGES TO OFFICERS AND DIRECTORS IN 11
mLE N : T . T - e 7. f 07 [thange [ Addition
NAME KAPADIA, RAMAN NAME
STREET ADDRESS | 1520 DUNN COVE DR STREET ADDRESS
CITY-$1-2P APOPKA, FL 32703 CITY-ST-2iP
TITLE S O Delete TILE [ cChange [ Addition
MAME KAPADIA, KOKILAR NAME
STREET ADDAESS | 1520 DUNN COVE DR STREET ADDRESS
CiTY-ST-ZiP APOPKA, FL 32703 CITY-ST-2IP
TILE [ Delete TITLE [ cChange (] Aodition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIrY-$5-2P Cy-Si-2Ip
b\ [ Delete TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CIrY-81-21p
TITLE 7 pelete TITLE [1Change ] Addition
NAME MNAME
STREEF ADDRESS STREET ADDRESS
CHY-SE-2IP CITY-57-2IP
THLE [ Delete MLE [CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. i hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flovida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shalf have the same legal effect as il made under oath; that | am an officer or direcior
ol the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

chanrged, or on an auachm. ol with an address, n_h all mh‘M
LSIGNATURE: P\:/m« [CV‘{? ' : q[lyfoc. :

SIGNATURE AND TYPED OR PRINTED u‘ms OF BIGNING OFFICER OR DIRECTOR 1 bate Daytime Phone ¥




