04/28/20807 86:51 90000PPALARAB4DT8544 G
FILED

| May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

%

)

ANNUAL REPORT
05-02-2007 90064 034 ***150.00
DOCUMENT # P04000110049
4. Gntity Nama
AASHIRWAD INDIAN CUISINE, INC.
Principal Piacs of Business Maffng Adeiress ' 40“ 99 0 q 1
5748 INTERNATIONAL DRIVE 5748 INTERNATIONAL DRIVE "L ‘ :
.| _ORLANDO, FL 32819 ORLANDO, FL 32819 _
R R T PR D
Suile, Apt. 4, etc. Fulto, Agt, 8 eic. 04272007  Chg-P CR2ECM (12/06)
Chy & Stato Clty & Stata 4, FE) Number Appiiad For
20-1477432 Mot Applicabla
Zip Country Zip GCaurtry 88,75 Addiional
8. Certificate of Status Dasirad | Feo Regulred
& Name and Addross of Curmont Registared Agant 7. Name and Addrens of New Rogistorod Agent
Nams
KAKKANAD, JOY V )
5748 INTERNATIONAL DRIVE Stroot Agorass (P.0. Box Number i3 Not Accaptabla)
ORLANDO, FL 32819
City FL Zip Code
8. The abave namad entity submits thia statemant for the purpose of changing it registered office o regleterad agem, or both, in the Stato of Florida. | am famililar with, and accept
tha obligations of regisiered agenl.
SIGNATURE _ _ - —
Sionatur, typod of Drinio name of rmglatorad anm anct e I apolicani, NOTE: Rasictored Aot DigRetune Pepim whan i meng) DATE
FILE NOWM FEE IS $150.00 9. Ewction Cempeipn Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution, 0 Added to Fees
10, . OFFICERS AND DIHE_QTOHS 1.
TRE PD O oorte TE Octnange T Asdtinn
NAME KAKKANAD, JOY V NAME
STREETACORESS | 5748 INTERNATIONAL DRIVE ’ STHEET ADDRESS
omy-AT-7 QRLANDQ, FL 32819 . , Y BT- 2 ,
TTLE TP O peve TmE ' ' o 0 Crnga Agdition
NAVE KUMAR, AMIT . NAME . = 1 et
STREEr ADDAESS | 5748 INTERNATIONAL DRIVE STHERT ADORESS
on-5.2¢ | ORLANDO, FL 32818 . ity-ST-2P
e - 2 vare i O crangy [ Aoeition
NAME - NAME
STREET ADDRESS STRERT ADDAZYS
CITY-ST-2P . eity-51-219
& ], e O G [ Addhtion
NAME NAME
STREET AQDRESS STREET ADDAESSE
CiTY-37-24P CITY-8T-2P
Ting DO ooxie e Ol ohange 3 Aadition
NANE NAME
STREET ADDRESS . STREET ADDAESS
CIry-51-21P oTY-81-2p
T S————— el b 1 i I TR B Olcnane T Acohion
-] NAME MAME
STRERT ADDRESS STREET ADDRESS:
CITY ST 2P Y. sr-or
42, | hereby cerily Inal e infarmation zuppliod with this filing d | quality for tha lons i
indicated on this report or guppigmantel mport is rnfuo ar?g toe:ﬁar: awnd r%t my ’h:;aumr: tl?'l:“ m’mﬂ'}gmﬁ?kﬁ& gci??r:a?:m%rlofaulmgaﬂfg g«'féf‘f??o’r"m'&’%?&

of I cotporetion ar the rasalvor of trustoa empowsrsd Lo hl i i . , ' g
SR B e Saahvar or truats "’;“E' R 1o gramuto i pm:gao féquired by Chaptar 807, Florida Statute; and that my name Appoars in Blosk 16 or Biaek 1o d

SIGNATURE:

ANG TYPED GA y OR DIRETTOR ) Orc Tiime TR #

B4-26-2007 23:3@ 1 4R73709834 ' PAGEZ



