e 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000142841

1. Entily Name

KARN FCOD, INC.

Mar 05, 2008 08:00 A
Secretary of State

Principal Place of Business

1363 LAZY RIVER LANE
DELAND, FL 32720

Mailing Address

1363 LAZY RIVER LANE S,
DELAND, FL 32720
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4. FEI Number Applied For
74-3110105 Not Applicable

5. Cenificate of Status Desired [ $8.75 Aadtional

Fee Required

6. Name and Address of Curfent Raglistered Agent

SHAH, MRUGESH
1363 LAZY RIVER LANE
DELAND, FL 32720
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the obligations of registered agent,

SIGNATURE

8. Tha above named entity submits this statement for the purpose cf changing its reglstereu ofhce ar reglslarad agent or both, in the State of Flonda lam 1amw1|ar with, and accepl

Signalure, typed of prinled name of registerad agent and title it applicable

{NOTE Raglistered Agenl signature recuirad whan reinstatmg)

DATE

FILE NOWII! FEE 1S.5$150.00 )
Aftor May 1, 2008 Fee wliil'be $550.00

8, Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS
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PST

SHAH, MRUGESH

1363 LAZY RIVER LANE
DELAND, FL 32720

TITLE

NAME

STREET ADDRESS
CITY- ST- 2P
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TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

b, 0000034 770 m;
03570858 Jl_ 23 mng

TILE

NAME

STAEET ADDRESS
CiY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-ST-2IP
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TTLE

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

NAME

STREET ADDRESS
Cy-S1-2IP
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12. | herehy certity that the information gy
indicated on this report or supplamegt
of the corporation or the recaiver or t
changed, or on an attachment with an

SIGNATURE:

report is true an
sige\ampowered to execute INjs(e

lied with this filing doss not qualify for the exemptions conlamed in C‘hapter 119, Florida Statutes. | furiher cermy that the information
accurate and th

at
as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

signature shall have the same legal effect as if made under oath; that | am an officer or director

. L lesiser

SIGNATURE AND TYPED DR an‘ren\*\ueﬁ SIGNING OFFICER OR DIRECTOR

Date Daybma Phona #

AN



