2007 FOR PROFIT CORPORATION

i

.- ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # P04000101127

1. Entity Name
SAHJANAND DONUT CORPORATION

ecretary of State

04-27-2007 90203 036 ***150.00

Principal Place of Business

11790 SW 88TH STREEY
MIAMI, FL 33186-2102

Mailing Address

11790 SW B8TH STREET
MIAMI, FL. 33186-2102

2. Principal Place of Business - No P.0O. Box # 3. Mailing Address

A A

Hgoo W ahandre Ave wivo K. AfFlankc AvE
Suite, Apt. #, etc. Suite, Apl, #, etc. 04252007 Chg-P CR2E034 (12/06)
City & State City & Slata 4. FEI Number Applied For
Dicvdry Kipen Derray ABiAcn 20-1339679 Not Applicable
Zip Country Zip Country " i $8-7 5 Additional
334 'fJ/. 33 Gy f 5. Certilicate of Status Desired O Fee Roquired na
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglisterad Agent
Name —
MANISH, PATEL J f1iTEn PAE L
11790 SW 88 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33186 S KEY OV
City Zip Coda
Lrca 2ol FL | §5%0y

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Ftorida. | am familiar with, and accept

the obligations of registared W
SIGNATURE . -

Slas{ o>

Signature, typed or prntsd neme o registerad agent and e f spplicatie,

(NOTE: Ragisiered Agent signature required when reinstating)

DATE

FILE NOW!l! FEE IS $150,00
After May 1, 2007 Fee will be $550.00

8. Election Campaign Financing
Teust Fund Contribution.

$5.00 may Be
Added to Feas

0. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD O pelete TME [Q Change ] Agdition
NAME PATEL, HITESH NAME

STHEET ADDRESS | 20145 SOUTH KEY DRIVE STREET ADDRESS

cmv-s-27 | BOGA RATON, FL 33488 CITY-51- 2P

TILE SD h 3 belete TTE [Ocmange [ Action
NAME PATEL, ATUL NAME

STREET ADDRESS | 20145 SOUTH KEY DRIVE STREET ADDRESS

Caty-5t-2P BOCA RATON, FL 33488 CiTy-sT-2P

TmE ™ [ oefete E Ocrage [ Addition
NAME PATEL, BABU NAME

SYREET ADDRESS | 9674 84TH WAY SOUTH STREET ADDRESS

ory-$T-27 | BOYNTON BEACH, FL. 33437 ITY-ST-2P

TILE 1 oelete TITLE [ Ghange  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2IF

TITLE [ Detete TmE [T Crange [T Addilion
RAME NAME

STREET ADDGRESS STREET ADDRESS

CHTY-§T-21IP CITY-ST-2IP

TMLE 0 petete TLE [T change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITy-ST-21P

12. 1 hereby certily that 1he information supplied with this fili

i rg 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 true and accurate and that my signature shall have the same lagal etfect as if made under oath; that | am an officer or director
of the corporation or the raceiver or ifusiee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other ike empowered.

SIGNATURE:

G5t W TVIE>

RGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DH DIRECTOR

s [5797

Daytime Phone #




