2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR] FILED

DOCUMENT # P03000027448 Feb 09, 2007 08:00 AM
1. Enlty Narmo Secretary of State
KAJAL FOQOD, INC.
Principal Place of Businass _ L A . Maiting Address i
it 100 CALIFORNIA ST 11100 CALIFORNIA 5T
2. Frincipal Place of Business - No P.C, Box # 3, Mailing Addross -
Suite, Apt #, olg, Suile, Apl. #, et a 15t MOORE CR2E034 (10/06)
Cily & State Cily & Stale o 4. FEINumber gy g 444333 :i?i:;%;%
Zip Country ) Zip Couniry 5. Cortificate of Status Dasired O ?i.gesqlﬁ?:jﬂéﬁéi- T
6. Name and Acdress of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name -
PATEL, TARA D :
11100 CALIFORNIA ST Strect Address (P.C. Box Number is Not Acceptable)
LEESBURG FL 34748
City FL l Zip Code

8. The above named entity subsmits this statement for the pucpase of changing its registered office of registored agent, of both, in the State of Florida. § am familiar with, and accopt
the obligations of rogistesed agenl. ) B

SIGNATURE

Signature, typed of pirlaa nama of registerad agant and hile ¥ applicable. {NOTE, Reghlared Agent siinatie required when reinstalingy - ) " DATE

FILE NOW!! FEE IS $150.00 9, Election Campalgn Financing $5.00 May Be

After May 1, 2007 Fee Will Be §550.00 g
Make Check Payable to Florida Department of State fustFind Conin - L) AdedioFees
10, OFFICERS AND DIRECTORS 1. ATICTTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSTD 3 Detete e 3 Change 3 Addilion
N PATEL, TARA D NAME
</RcET ApoRess | 11100 CALIFORNIA ST SIREET ACORESS ;GDQDBBBESEES
[ IR A LEESBURG Fl. 34748 i Cily - 51-4iF 023" 15«"{]?“‘gﬂg43“@14 15ﬂ. ﬁa
s B 7 Dt e ' Clchange T Addifion
Nas NAME
SHAEL | ADDRESS SIRLET ADBFLSS
CilY - S7- 7P CiTy 8[-7F
TIFLE ’ ’ 2 tetete i Cichage [ Andition
A : T IR AU A -
STFEET ADORESS SHREET ADDFESS
CITY-S0-2iF GilY i 4P
e ) O Deete 1mE - - Clchange [ Addifion
NAME NAML
STRIET ADDRISS STRECT ADDRLSS
CHY-S1-2p Gy S1- 7P
THe B {3 Delete e ' ‘ O3 change [ Addilion
NAME HAME
SIAET ADDRESS STRECT ADDRESS
CIFY 81-2IP CITY - 8T JiF
it . 2 Deete e ClChange [ Addition
NeE HAME
SIFEET ADDRESS STREET ADDRESS
Cily.-87. fiF i CHY - ST-7(F

12, | heteby certify that the infarmation supplied with this fling dees nol qualiy for the exemplions sontaifed in Section 119, Florida Statutes. 1 fudher cortlly that the Information
indicated en this report of supplomenial report is true and accurate and that my signature shali have the same legal effeci as it made undar cath; that 1 am an officor of_diregior
of the corgoration or the recaiver or rustoe empowerad o oxecule this roport as foquired by Chapler 607, Florida Siatutes; and that my name appears Iy Block 10 or Block 14
if changed. oreon an anachment‘\lnmn ar;dms?‘ with alt other like empowered.



