2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P06000054325 ) .

1. Entity Name

ORANGE BLOSSOM FOODS, INC

Principal Place of Business

7301 SOUTH ORANGE BLOSSOM TRAIL
ORLANDO, FL 32809

Mailing Address

7200 LAKE ELLENOR DRIVE
206
ORLANDO, F; 32809

2, Principat Place of Business - No P.Q. Box #

3. Mailing Address
HRH | VoA VISTA DR

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

May 15, 2008 8:00 am
Secretary of State

05-15-2008 90030 004 ***150.00

| HII-H'IIMIIII\I QA

04222008 Chg-P CRZE034 (12/06}
City & State Cily & State — 4. FEl Number Applied For
ERLADe | i 20-4705850 , Nol Applicable
Zip Country Zip Country ” : $8.75 Additional
3 P 5,9_ 0 SP& 5. Certificate of Status Desirad O Fee Required

6. Name and Addrass of Current Registered Agent

7. Name and Address of New Registered Agent

KAPADIA, ASHISH
4351 FLORA VISTA DRIVE
ORLANDO, FL 32837

L,

Name

Street Address (P.O. Box Number is Not Acceptabla)

City

Zip Code

FL

- 8, The above named entily«submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
EeP R

SIGNATURE

Signatura, typad or p!iﬂled narme of registerad agant and lilla if applicable.

(NOTE: Ragistered Agent signature required when reinstaling)

DATE

L

FILE NOW!! FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Coentribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 35 Delete TITLE [J Change (] Addition
NAME KAPADIA, ASHISH NAME
STREET ADDRESS | 4351 FLORA VISTA DRIVE STREET ADDRESS
GITY-ST-ZPP ORLANDO, FL 32837 CITY-ST-2IP
TITLE VR T [ pelete TITLE [ Change [ Addition
NAME SHAH, DHIMANT . NAME
STREET ADDRESS | 168 OAK GROVE CIRCLE STREET ADDRESS
CITY-Si-2IF LAKE MARY, FL 32746 CIY-5T-2IP
TITLE 7 oelete TILE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-21P
TITLE ] Delete MMLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-51-21P
TITLE O oelete TITLE [ Change [ Addition
NANE NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. t hereby cerlify that the information supplied with ihis filing does not qualify for the exemptions comtained in Chapter 118, Florida Statutes. | further cartify 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 to execuie this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment wilh an address, with allpthar like empewvered

SIGNATURE

£/

ASHIISH VIR ATV

Loy - €59 -
CHir2 vk FLov

PICER OR DIRECTOR

Dala Daylime Phene &




