2008 FOR PROFIT CORPORATION '
ANNUAL REPORT-(AR) FILED

DOCUMENT # P050000023356 May 02, 2008 08:00 AN
1. Enly Nerme Secretary of State
ENVY FOOD CORP.
Pureipal Place of Business Mailing Address
1465 TWIN LEAF LANE 1465 TWIN LEAF LANE
T T ”"“m '”llm |W||m ||W||m "’“ll”l “"I mll ml‘ |’”|I' ” ’ll‘
2. Prnncipal Place of Business - No P C. Box # 3. Mailing Addrass
Suite, Apl. #, elc. Suite, Apt. # elc, 15t MOORE CR2EQ34 {10/07)
Caty & State City & State 4. FEI Number Apphed For
52-2449376 Not Applicable
70 Cauntry Zip Country 5. Certficate of Stotus Desred [ ?gggq l:\i:i:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
Tﬁgg#'WF}?ﬂKLEES:F(I:_ANE Street Address {P.O. Box Number is Not Asceptable)
OVIEDO FL 32766
City FL 21y Code

B. The anove named entity submits this statement for the purpose of changing its registared office or registered agent, or otn, in the State of Flonda. 1 am familiar with, and aceeapt
the ahiigalians of ragisierad agent.

SIGNATURE

Sgnatere, Ivpest oF Pt B of fegadnnd faect gt v e | e casis INGTE REQIHB0 AGOT| ©OBRLITE Fagunran whol® <ot g s DATE

8. Eiaction Camoaign Finarcing  $5.00 May ge
Trust Fund Contdbution [ Added to Feas

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
IFTLF- P.D 3 Deete TN ) U!;“:”:‘;IDDE%ED;B . O Cﬁ‘fnga ) [ agdinon
MAME PATEL, NEEMABEN R NAME, [05/2308~-50123-022 150,00
STREET ADDRESS | 1465 TWIN LEAF LANE STREET ADDRESS
CITY ST.2I7 OVIEDQ FL 32768 CITY-ST- 2P
TITLE VP,D O peete TILE [Jcrange [ Addinon
NAME PATEL, SUNIL J HAME
STREFTADDRESS (5708 CLIMBING ROSE WAY STREFT ADDRFSS
CITY-ST-21P SANFORD FL 32771 CITY-ST-2IP
e SEC [ Dalete THiEE O crarge [ Audition
At PATEL, RAKESH C Halie '
STREET ADGRESS | 4465 TWIN LEAF LANE STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32766 GITy-51-20P
NLE TRES [ pelete TITLE [3 Change (3 Acdrtion
HAME PATEL, VANDANA § NAME
STREFT ADCRESS | 5708 CLIMBING ROSE WAY STAEET ADDAESS
Ty -ST-2F SANFCORD FL 32771 CIrY-51-2P
i3 [ Deicte HILE EJ Crange £ Addition
HANME NAHE
STREET ADDRLSS STAEET ADORESS
CITY-51-£IP CITY-St-2IP
nE [ saste ILE [OChangs (] Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
Iry-51-2P CITY-§Y- 21k

12. | hereby certfy thet tha information supglied with thes fiing does not qualfy for the exemetions contained in Secuon 118. Flenda Stantes. | furiner certity that the information
indicated on this repert or supplemenial report is true and accurate ana that my signature shall have the same legal ettec: as if made under oath: that | am an officer or director
of ithe corporation or the receiver or trustee empowered 1o execula this report as required by Chapier 607. Flerida Statutes; and that my name appears in Block 13 or Block 11
it charged, or on an attachment wilh an address, with :ﬂl uthar liike ampowered

SIGNATURE: \X\wvw‘*— LS\ \ Oy lrq [0? o) 221 60 33

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Lino . Raytmo Foon




