FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000110049 05-01-2006 90465 049 ***150.00

1. Entity Name

AASHIRWAD INDIAN CUISINE, INC.

Principal Place of Business Mailing Address An . L

5748 INTERNATIONAL DRIVE 5748 INTERNATIONAL DRIVE 6 “0323 “2

ORLANDO, FL 32819 ORLANDO, FL 32819

T s v RVAR MO0 VR MatRATR
St Apt 8, et Suite. Apt . etc. 04262006  Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEl Number Applied For

20-1477432 Not Applicable
o Couniry 2P Counry 5. Certificate of Status Desied [ Eg;g;g;’e‘ﬂ“""a’
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KAKKANAD, JOY V

5748 INTERNATIONAL DRIVE Streel Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32819

City FL i Zip Code

8. Tne above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Floridza. 1 am familiar with, and accept
tne obligations of regisiered agent.

SIGNATURE
Srgnature, typed o printed name ot reqistered agent and wle o applicable {NOTE Repstared Agent gnature reduired when renstatngy DATE
FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICEAS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
NTLE PD O pelete TITLE [ Change  [J Addition
NAME KAKKANAD, JOY V NAME
SIALL1 ADDAESS | 5748 INTERNATIONAL DRIVE SIREET ADDRESS
City S1 71 ORLANDO, Fl. 32819 CllY-51-21F
e VP [ Delete TILE O Change  [C] Addition
NAME KUMAR, AMIT NAME
STREET ADDRESS | 5748 INTERNATIONAL DRIVE STREET ADORESS
iy ST 2P ORLANDO, FL 32819 CiTY-S7-2IF
HILE O3 pelele TITLE [ Change ] Additicn
NAME HAME
SonEL! ADDAESS SIREET ADORESS
CiTY S1 2P CIny-57-21°
I O pelete TILE [] Change [ Addition
HAME NAME
515E:1 ADDRESS SIREET ADORESS
CITY S 4P ClIY-S1-2IP
iz O oelae niLk [ Change [ Addition
HAME NAME
STREET ADDRESS SIAEET ADDRESS
Ciry ST 2P CITY-ST-2IP
TITLE O velete HILE [CIChange [ Acdition
HAME NAME
STRLET ADDRESS SIREET ADDRESS
ciry S1 2P CiIY-51-2IP

12. | herehy certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 axecute this report as reguired by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowepdd. N

~

SIGNATURE: __ Awid  fumnon OW\:G[DL WSO 9E20

SIGP*TURE AND T\‘PED Oﬂ PRINTED NAME OF SIGNINGASFFICER OR OIRECTOR Daytrne Phone ¥




