FILED
2007 FOR PROFIT CORPORATION Feb 22,2007 8:00 am

ANNUAL REPORT - Secretary of State

1. Entity Name
LAKHANI FOOD SERVICES, INC.
Principal Place of Business Mailing Address
2770 GREEN MEADGW CIRCLE 27170 GREEN MEADOW CIRCLE
KISSIMMEE, FL 34741 US KISSIMMEE, FL 34741 US 4002 3073
e IRV A
Suite, Apt. #, etc. Suite, Apt. #, elc. 01222007 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Apptied For
20-3990123 Not Applicable
Zin Gountry Zip Country 5. Centificate of Staws Desired [ Eeaegesq Additionl
6. Name and Address of Current Registered Agant 7. Name and Address ot New Registered Agent

Name
LAKHANI, IQBAL H
2770 GREEN MEADOW CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
KISSIMMEE, FL 34741

City EL | Zip Code

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

SIGNATURE o

Signature, typed or printed name of regustered agen! and litle if epplicable. {NOTE: Fegisterad Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P  Delete TINLE [ cChange [ Addition
NAME LAKHANI, IQBAL H NAME
STREET ADDRESS | 2770 GREEN MEADOW CIRCLE STREET ADDRESS
CITY-$7-2IP KISSIMME, FL. 34741 CiTy-§1-2P
TE VP [ Delete IMLE [ Change [ Addition
NAME LAKHANI, RAZIA A NAME
STREET ADDRESS | 2770 GREEN MEADOW CIRCLE STREET ADDRESS
CIrY-S1-2IP KISSIMMEE, FL 34741 CITY-S7-21P
TITLE 3 Detete TMLE O Change  [J Addition
NAME NAME
"STREET ADDRESS STREET ADDRESS
LTy-81-2P CITY-ST-2IP
miE O Delete TITLE [ Change [ Additicn
NAME ' NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . CITY-ST- 2P
e 7 Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE (1 Detete TImE [l Change {77 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CiTY-5$7-21P

12. | hereby certity that the information suppiied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on this repart or supplemsantal report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an cfficer or direclor
ol the corporation or the receiver or trustee empowered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S l/ >° /@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone ¥




