2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Apr 28, 2006 8:00 am

DOCUMENT # P05000132018

1. Entity Name
RAJPQOOT FOQOD & CATERING SERVICES, INC.

ecretary of State

04-28-2006 90152 036 ***150.00

Principal Place ol Business

4121 NW BBTH 51
SUNRISE, FL 33351

Mailing Address

4121 NW 88TH ST
SUNRISE. FL. 33351

2. Principal Place of Business 3. Mailing Address

RGN A

Suite, Apl. #, etc. Suile, Apl. #, elc. 01302006 Chg-P CRZE034 (11/08)
City & State Cily & State 4, FEi bel Applied For
A0~ 2525820 [t hoptcare
e Counlry ap Country 5. Cerlificate of Status Desired O E:’gilﬁd':;“""al
6. Name end Address of Currant Registered Agent 7. Name and Address of Naw Reg d Agent
Name
Atl, CHAUDHRY S
4121 NW 88TH ST Street Aderess (P.C. Box Number is Not Acceplable}
SUNRISE, FL 33351
City FL | Zip Code

8. The above named entity submits this stalement lor tha purpose of changing its registered office or registerad agenl, of both, in the State of Florida. | am lamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Snnatre, typed or proved name of reg

agent and e {

{NGTE: Ragpitered AQnt teQriurs reuaned whian reetxi ng}

FILE NOW!!! FEE IS $130.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGPORS IN 11
L D O petete TE @lrange [ Acsilion
NAME ALY, CHAUDHRY S NAME SWEE
STREET ADDRESS | 4121 NW B8TH ST s 4> RSSO N W Ll T
oresi-2p | SUNRISE, FL 33351 CY-51-2P LUNRISE FL 33354
e [ petste TILE [J Change [ Aduition
NAME NAME
STREET ADDRESS STREEF ADDAESS
CTY-S1-2P CTy-§T-2P
TMLE O oelete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-5T- 2P CITY-51-2P
TITLE [ oetete e O Crarge [ Additian
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-57-2P CITY-§T- 2P
TILE O oetete TILE [ change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-sI- P CTY-S1-2P
TiLE 7 oetete TiLe O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIiY-S1-2P

12. | hereby cerlitz that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Siatutes. | further certify that the information
I

indicaled on

iz report or supplemental report is rue and accurale and that my signature shail have the same legal effect as il made under oath; that | am an officer of direclor

of the corporation of the receiver or trustee empawered 1o execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment wilh an addr

SIGNATURE:

A afor sy 75228

SIGNATURE AND TYPED OR PRINTED MAME OF SGNRG OFFICER OR DIRECTOR

Date Daybma Phone #

0




