2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 20, 2008 08:00 A

DOCUMENT # P05000160334 #== Secretary of State
1. Entity Name
LAKHAN| FOOD SERVICES, INC. '
Principal Place of Business Mailing Address
4311 W, VINE ST. 4311 W. VINE ST.
KISSIMMEE, FL 34746  US KISSIMMEE, FL 34746  US _
T T [ T
Sutta. Apt. #, ete. Suite, Apt. #, eto 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-3990123 Not Applicable
Zip Courlry Zp Counlry 5. Cerlificate of Status Desired | ?i'zsqﬁ:":;”ona'
B. ﬁamn and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agsnt
Name .
LAKHANI, IQBAL H
2770 GREEN MEADOW CIRCLE Street Address (P.O. Box Number is Not Acceptahle}
KISSIMMEE, FL 34741
City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida. | am familiar with, and accepl
1he obngahons of registerad agert. .

SIGNATUHE

Sgnature, typed or prnted nama of reglstered agant and titt if eppicania {NOTE Registared AQsnt signatura raqured when rainstanng) CATE
FILE NOWI!t FEE IS $150.00 9. Eiection Campaign F_wnancing $5.00 may Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TALE P 3 Delete TITLE [ Change [ Addition
NAME LAKHANI, 1QBAL H NAME
STREETADDRESS | 2770 GREEN MEADOW CIRCLE STREET ADDAESS
ON-SZP | KISSIMME, FL 34741 CITY-§1- 2P ]i"l ¢150,. 00
TITLE VP . O peiete TITLE [ Change  [[] Addition
NAME LAKHANI, RAZIA A NAME :
STREET ADDRESS | 2770 GREEN MEADOW CIRCLE STREET ADDRESS
GITY-S1-21P KISSIMMEE, FL 34741 . : CITY-§1-2P
TITLE T Delete TILE [ change  [C] Adcition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CHy-ST-2F
TIILE [] Delete TITLE . ] Change  [C] Addition
NAME NAME :
STREETADDRESS | . L STREET ADDRESS
CIry-S1-2IP CiTy-S1-2I9
TITLE 1 Delete TITLE [ Changa [ Addition
NAME NAME )
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-21P
TITLE " O Daigte TILE [ Change [ Additien
NAME . ’ T NAME - N .
STREET ADDRESS STREET ADDRESS : - . R
ciry-s1-2Ip CITY-ST- 2P !

12. | hereby centify that the information supplied with this fmn(? does not qualify for the exemptions centained in Chapter 118, Ficrida Statutes. | further cerlify 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 trustee empowered 1o execule this report as required by Chapter 507 Florida Statutes, and that my name appears in Block 10 or Block 11 f

changed. or on an attachment with an ad\drzs/wm all other like empowered.
3 !
SIGNATURE: >\

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayinme Phone I




