T FILED
2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000130156 Secretary of State
05-08-2006 90272 031 ***150.00

1. Entity Name
SAAHIL FOOD, INC

Principal Place of Business Mailing Address q YUooDURY
4796 N US HIGHWAY 17 7200 LAKE ELLENOR DRIVE
DELEON SPRINGS, FL 32130 206

ORLANDO, FL 32837

Suite, Apt. #, etc. Suite, Apt. #, etc. 04212006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
A0~ SO BHOK 2 Not Applicable
Zip Country Zp Country 5, Cernificate of Status Desired O $8‘75 ﬁfdditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KAPADIA, ASHISH

4351 FLORA VISTA DRIVE Street Address (P.0. Box Number is Not Acceplable}
ORLANDO, FL 32837

City FL Zip Code

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

SIGNATURE
Signature, typed or printed namea of registered agent and lite if applicabla. (NOTE: Ragistarad Agent signature required when reinstating} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P, T O pelete THLE O change [ Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 4351 FLORA VISTA DRIVE STAEET ADDRESS
CITY-ST-2P ORLANDO, FL 32837 CITY-S1-ZP
TITLE VP.S [} Delete TILE O change [ Addition
NAME SHAH, DHIMANT NAME
STREET ADDRESS | 168 CAK GROVE CIRCLE STREET ADDRESS
CITY-S1-2P LAKE MARY, FL 32746 CiTY-ST-2IP
ML 0] pelete TITLE [ Change  [C] Addition
HAME NAME
STREET ADDRESS ’ SRREET ADDRESS
CIY-51-2P CITY-SF-2IP
TITLE M pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TILE O3 Defete TITLE OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 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 trustes empowered to execute this 1
changed, or on an attachmgnt with an addregg, with all other like emped

SIGNATURE:

port as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ed.

ASUSH rbeen Y8 [05  LstArTan)

&R DIRECTOR Date Dayiime Phona #

SIGNATURE ARD TYPED OR PRINTEDARE BFEoH]




