2008 FOR PROFIT CORPORATION
'~ ANNUAL REPORT

DOCUMENT # P06000112128 ‘

1. Entity Name

KAMAL FOODS, INC.

-

FILED
Jan 09, 2008 08:00 A}
Secretary of State

Principal Place of Business

827 BLAIRMONT LN
LAKE MARY, FL 32746

Mailing Address

827 BLAIRMONT LN
LAKE MARY, FL. 32746

R

R

01072008 No Chg-P CR2ED34 (11/05)
4. FE| Number Applied For ,
20-5480062 Not Applicable
.
‘ i ‘ $8.75 Additional
5. Certificate of Status Desired O Foo Requlred

6. Name and Address of Current Registered Agent
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PATEL, KAMLESH J
827 BLAIRMONT LN
LAKE MARY, FL 32746
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8. The above named entity submits this stalement for the purpose of changing its registered office ar regisiered agam or baoth, in the Stata of Flonda 1 am familiar wnh and accept

the obligations of registered agent.

SIGNATURE

{NQTE; Raglstered Agent signature required when reinstating)

DATE

Signature, typsd o peinted name of regisierad agent and itly it applicable, .

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00 Aitiad 1o Fons

After May 1, 2008 Fee will be $550.00

10. '

OFFICERS AND DIRECTORS | - : b

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

PTD
PATEL, PRITESH J

827 BLAIRMONT LN
LAKE MARY, FL 32746

“ G

TIME

NAME

STREET ADDRESS
GITY-8T-2IP

SVD

PATEL, KAMLESH J
827 BLAIRMONT LN
LAKE MARY, FL 32746

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME ~

STREET ADDRESS
CITY-57-2iP
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NAME

STAEET ADDAESS
Crry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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12. | hereby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloack 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: (5541 20

3

KamiEsH PATEL.

does not quadify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an oflicer or director

o0(-07- 0% 407- 3303000

SIGNATURE AND TYPED OR FRINTED NAME DF 8IGNING OFFICER OR DIRECTOR

Dale Daytime Phone »




