FILED
2007 FOR PROFIT CORPORATION Feb 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCU MENT # P06000077726 02-02-2007 90012 021 ***150.00
1. Entity Name
LOOKING GOOD, INC.
Principal Place of Business Mailing Address
1221 NW 76TH BOULEVARD 1221 NW 76TH BOULEVARD - 4000830 6
GAINESVILLE, FL 32606 GAINESVILLE, FL 32606
e RS RR A AI
Suite, Apt. ¥, ete. Suite, Apt. #, etc. 01232007 Chg-P CR2EQ34 (12/08)
City & State City & State 4. FEI Number Applied For
a o e b 0 ? q ?' q'q Not Applicable
Zie Country Zip Country 5. Centificate of Status Desired ] gge.;esq&‘:t:“ona'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOHEINANI, RAMESH T
1221 NW 76 TH BOULEVARD Street Address (P.0. Box Number is Not Acceplable)
GAINESVILLE, FL. 32608
City FL l Zip Cade

8, Tha above named enlify submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations ol ragistered agent.

SIGNATURE - .
Sgnmdl_ypnd o prined name of registered agent and litke f applicable (NOTE. Regislered ADenl SQnaiurg equerad when <ginglang) DATE
4y
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 p 0 deiete THILE [ Change [ Aduition
NAME MOHINANI, RAMESH T NAME
" STREET ADORESS | 4612 N.W. 56TH DRIVE STREET ADORESS
cy-ST-7ip GAINESVILLE, FL 326064318 Ty -ST-21P
TTLE v (] Deiele TITLE [ Change [ Addition
NAME MOHINANI, SONU R NAME
STREET ADORESS [-4612 N.W. 56 TH DRIVE STREET ADDRESS
ory-ST-2F | GAINESVILLE, FL 326064316 CITY-57-71P
e MR {1 Detete TIE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P
TTLE (53 Delete TE (1 Change [ Addifion
NAME HAME
STREEF ADDAESS STHEET ADDRESS
CITY-5T-2¢ CIY-§T-7IP
TLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ity-5T-2P CITY-ST-21
TmE [ Detee TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciry-51-2p GITY-5T-TP

12. | hereby certity thal the information supplied with this f'rIing does not quality for the exemplions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplgmental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporation or the receivgTpor rustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachme h an addyegs, with all ot ke empowerad.
SIGNATURE: /(A5 ;f%’ﬁw RAmEw -7 Mosminns s ynw. B0720% . 282- X22- 2R, |

SIGNATURE AND TYPED OR *IP{TEIJ NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone




