FILED
_.. 2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

o ANNUAL REPORT

DOCUMENT # P04000156328 Secretary of State
1. Entity Name 01-08-2007 90254 049 ***150.00
SANAYA CREAMERY, INC.
Principal Place of Business Mailing Address
415 N ALAFAYA TRAIL E1ZSNAU\FA‘IATRAIL 4000052‘)
E-2 - L
ORLANDO, FL 32828 ORLANDO, FL 32828 2 ‘ i
R B, R U
Suite, Apl. #, elc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
56-2489740 Not Appécable
Zp Gountry ap Country 5. Certificate of Stalus Desired [ Egzsqumm'
8. Name and Address of Current Registered Agent 7. Neme and Address of Now Registered Agent
Name
IKEJI, CHUCK
801 N MAGNOLIA AVENUE Streat Address (P.0. Box Number is Not Acceptabie)
. 204A
+ ORLANDO, FL 32803
. City FL I Zip Code

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

- SIGNATURE
P H W.npodmmr.ndmndwmmwmlm. {NOTE: Regrstonnd AQant Situns reguintd when reinstabng) DATE
oWl 8. Election Campaign Financing $5.00 may B
1 anes nfy'fl 2007 Fum ot bs '$550.00 Teust Fund Contribution. 0 Addedto Fees
10. "~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P ',- 3 Detete TME O Change [ Addition
NAME PANCHAL, SONAL NAME
STREET ADDRESS | 415 N ALAFAYA TRAIL STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32828 Giv-51-2Ip
TME VP O Detete RLE O Change [ Acdition
RAME PANCHAL, ROMESH NAME
STREET ADDRESS | 415 N ALAFAYA TRAIL STREET ADDRESS
cr-s1-7P | ORLANDO, FL 32828 CITY-ST- 2P
TME {7 petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oyY-S1-2% CITY-ST-2IP
Tme 7 Delete TLE Ol Change [ Acdition
MNAME NAME
STREET ADDRESS STREET ADDRESS
GTy-ST-2°P CITY-5T-2IP
TME [ Detete TME O cmnge [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -ST-ZIP
TALE L1 Dekte TME [l cChange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
iy -S1-ap CITY-ST-21P

12. | hereby certify that the information supplied with this 1i|ir§ does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the: corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attas t with an addrass, with all other like empowered,
=L
SIGNATURE: ~__ SSoyyna- v Dec 3y 2006 40T 382381
SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deate Deytime Phone #




