FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000101133 ecretary of State
04-27-2007 90203 041 ***150.00

1. Eniity Nama

NILKANTH DONUT CORPORATION

Principal Place of Business Mailing Address
15469 SW 137TH AVENUE 15469 SW 137TH AVENUE
MIAMI, FL 331771279 MIAML, FL 331771279
P S S S NGV OO A
BB HERe W phche vl ! HR00 W, ALMIC AVE
Suite, Apt. #, etc. bS.mta. A:)z, ; etcér 04252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
DEvqy kep o B&rry Beptn AL 20-1339763 Not Appiicable
gug Q'Lff Country :}ag e Country 5. Cartilicata of Status Desired a geae';esqmm'
8. Name and Address of Current Registered Agent 7. Name and Addmss of New Reglstered Agent
Name _—
MANISH, PATEL J Strest Ad:f : -{PEOJB,‘: N b?;MNfRf table}
17 @ ross {P.0. Box Number is cceptable
MIAMI, FL 33185 il heema
Ci . Zip Cod
" Bo w ehT0) FL | *9%% ¢

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

the obligations of rogistered Em/\/
SIGNATURE }qpf s A'I,S' / bF
DATE

Sigrature, typed or prrisd name of ragistaned agent and tide if applcable. {NOTE. Registersd Agent signature requirad when reingiatng}
9. Election Carnpaign Financing $5.00 Be
OWIll FEE IS $150.0 May
M.,:_ %E,",_ 2007 Fea 21?, be 5;?50_00 Trust Fund Contribution. (0 Added to Fees
10. e OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me .- pPD 0O beiste TME [dCrange 7 Addilion
NwE | PATEL, HITESH NAME
" siReET ADORESS | 20145 SOUTH KEY DRIVE STREET ADDRESS
oy -§1-2P | BOCA RATON, FL 33498 CITY-ST-2P
THLE SD [ palete TILE [ change [ Addition
NAME PATEL, ATUL HAME
STREET ADDAESS | 20145 SOUTH KEY DRIVE STREET ADDRESS
CITY-51-2P BOCA RATON, FL. 33498 CITY-51-21P
THE TD O Detete L g)) B Crange [ Addition
NAME PATEL, BABU NAME V
' PATEL oY.al
STREET ADORESS | BE'7 4 BAFH MUY SPUIH SRETANRESS | oy 3 AAYWRGD DA
Crv-S1-2P | ROYPTON BRAGH, PL /33437 oITY-ST-2P Pl paggd),  FL 3X5 ¢
TME . . [ Delete TLE [T change-  [J Addition
NAME NAME
STREET ADORESS ‘ STREET ADDRESS
CITY-ST-2P CITY-51-2P
me [ pslete TITLE [ Change [} Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIY-57-2P
TMLE [ cetste HILE [T} Crange  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-§1-2P GTY-S1-2P

f2. | hereby certify that the infarmation supplied with this iilm does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar diractor
of the corperation or the receiver or lrustee empowered 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with ali ofher like smpowered.

SIGNATURE: W&L‘Jﬁ 5 é:1 vp G%u uls a6kr

SIGHATURE AND TYPED Dft PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phone #




