FILED

2007 FOR PROFIT CORPORATIGN May 23, 2007 8:00 am
ANNUAL REPORT ~ ¢ Secretary of State

DOCUMENT # P06000068694 P 04-30-2007 90473 031 ***150.00
1. Entity Name
WATERWAYS FOODS, INC
Principal Place of Business Mailing Address
12347 NW 10TH DR 12347 W 10TH DR
CORAL SPRINGS, FL 33073 CORAL SPRINGS, FL 33073
T P T A A A0

Suite, Apt. #, etc. Suile. Apt. #, etc. 01222007 Chg-P CR2E034 (12/06)

City & State Clty & State 4, FEI Number Applied For

: : 20— 49/ 2/ 25 Not Appiicabla
Zp Country Ze Country 5. Certificate of Status Desied [ ?&;fqmmﬂ‘
8. Nama and Address of Currert Registared Agent 7. Name and Address of New Registered Agant
Nasne
MANIAR, RAJU
7737 N UNWERSITY DRIVE Street Address {P.O. Box Number is Nol Acceptable)
#201
TAMARAC, FL 33321
Chty FL I Zip Cooe

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

SIGNATURE
. YD OF [Nt AT 5l MAOETHIrSA M8nT nd B 4 SOORC IS, (NOTE: Reghtaered ACET SIGIIiurg AiCaned whn rdwiiatong) DATE
FILE MOWI!: FEE 1S $150.00 9. Blection Campaign Finarcing $5.00 May Be
After May 1, m; Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. GOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O oeieer TME [ crange 3 Addition
NAME KASIM, NURUDDIN NAME
STREET ADDRESS | 12347 NW 10TH DR STREET ADORESS
an-s1-zp CORAL SPRINGS, FL 33073 Qry-ST-z0
TLE D O et mE O crange [ Addition
NAME LAKHANI, BAHADUR NAME
STAEET ADDRESS | 103680 NW 13TH MANOR SIREET ADORESS
CiTy-51-2P CORAL SPRINGS, FL 33074 Ty ST- 2P
TLE D 3 Desets nLe Ocene [ Aodition
NAME RAJWANI, BADDRUDDIN HAME
STREET ADDRESS | 5166 NW 125TH AVE STREET ADORESS
ciry-§t-a0 CORAL SPRINGS, FL 33076 cy-51-2p
e O Delete me Octange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
Gy ST- 3% oTY-5T-28
TMLE 7 Deene ME [ change [ Addition
NAME NAME
STREET NMORESS SIREET ADDRESS
CiTY-St-2ap CRY-ST-T7
e O Dwiete e Ocrnge [ Adsition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIY-57-2P ory-SI-2p

12. | hereby cenkg;hm the information supplied with this filing does not qualily for the exemplions containgd in Chapter 119, Forida Statutes. | further certify that the infermation
inclicated on this repon or supplemenial report is true and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direcior
of the corporation or the receivar or Uusioe empowered to exacuts this report s required by Chapter 607, Florida Statules: and Lhai my name appears in Biock 10 or Block 11 if
changad, at on an annchm:%man address, with all other ke empowarad.

- ~
SIGNATURE: A
AND TYPED OA MAME OF

1

OFFICER DA CIRCECTOR Date Oyt P #




