2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P06000087271

1. Entity Name
TASTE OF GUYANA RESTAURANT & LOUNGE, INC,

05-02-2008 90136 042 ***150.00

Principal Place of Business

6404 W COLONIAL DRIVE
ORLANDO, FL 32815

Mailing Address

6404 W COLONIAL DRIVE
ORLANDO, FL 32818

AR A A

03192008 No Chg-P CR2ED34 (11/05)
Do NOT WRITE lN THIS SPACE A. FEI Numbar App[igd For
20-5111971 Nat Applicable
5. Certificate of Status Desired O Eeae';g"';‘?g“o"a’

6. Name and Address of Current Registered Agent

BAKSH, KAMROON
6404 W COLONIAL DRIVE
ORLANDO, FL 32818

DO NOT WRITE
IN THIS SPACE

8. The abgve named entity submits this statement for lhe purpose of changing its registered office or registared agent, or both, in the Slate of Floricla. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signature, typed or primted name of segisterad agent and litle i applicatle

(NQTE: Regislered Agen! signature requirad when reinsialing) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE P

NAME BAKSH, KAMROCN

STREET ADDRESS | 6404 VW COLONIAL DRIVE
OTY-ST-2IP ORLANDO, FL 32818

TILE P

NAME BAKSH, SHEIK

STREET ADDRESS | 6404 W COLONIAL DRIVE
CITY-ST-2IP ORLANDO, FL 32818

e

NAME

STREET ADDRESS
CITY-51-2IP

TME

NAME

STREET ADDRESS
Civy-51-2P

THTLE

NAME

STREET ADDRESS
Ciry-§1-2IF

TIMLE

NAME

STREET ADDRESS
CITy-S1-20

DO NOT WRITE
IN THIS SPACE

12. | haraby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplementa repon is true and accurate and that my signalure shalt hava the same legal effact as if made under oath; that | am an officer or director
of tha corperation or the receivar 0 oyered jayaxacute this reporias required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachment

SIGNATURE:

| 108  doT-S1894uD

SIGMATLURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytima Phone ¥




