2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000115198

1. Entity Name
MEENA FOOD, INC.

Principal Place of Business

5852 S. ORANGE AVE

ORLANDO, FL 32809 US

Mailing Address

5852 S. ORANGE AVE
ORLANDO, FL 32809 US

FILED
Feb 16, 2007 8:00 am
Secretary of State

02-16-2007 90040 043 ***150.00

400 1399Y

AR

Qi

2. Principal Place of Businegss - No P.O. Box # 3. Mailing Address

BE52 5. 0 NG Ave | Saga .0 eHNge A ve
Suite, Apt. #, etc. Suite, Apl. #, etc. 01182007 Chg-P CR2E034 (12/06)
City & Stale City & State 4, FEI Number Applied For

O lovrah o, Lol o~ \ o O, F L 2o~ 55 AV Not Applicable
Zip Cauntry Zip Country i : $8.75 additional

= 2. S5 B O S L 5, Certificate of Status Desired O Fee Required

6. Name and Address of Cutrent Registered Agant 7. Name and Address of New Registerad Agent
Name

DABHADE, VIRAL

5852 §. ORANGE AVE Street Address (P.O. Box Number is Not Acceptable)

ORLANDG, FL 32809

Zip Code

o FL

B, The above named entity submits this statement 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.

SIGNATURE

Signature, typad or pinlad nama ol regisiered agant and Wle if appkcable {NQTE: Registered Agent signatura required when reinstating) DATE

*

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contibution.

$5.00 May Be
Added to Fees

10, " OFFICERS AND DIRECTOAS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TILES PVP o [ oelete TITLE [J Change [ Addition
NAME DABHADE, VIRAL HAME

STREET ADDRESS | 5852 S. ORANGE AVE STREET ADDRESS

CnY-s1-7IP ORLANDO, FL 32809 CITY-S7-7IP

TITLE 57T O pelete TILE [ Change [ Addition
NAME DABHADE, VIRAL NAME

STREET ADDRESS | 5852 S. ORANGE AVE STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32809 CITY-ST-7IP

TITLE . O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iF CITY-ST-2IP

TITLE T3 Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TILE {0 pekete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ccntained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repaort is true and accurale and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporaticn or the receiver or tee empowered tgaxecute 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 attachment withfan adqress, with ther like empowered.

Lo - ¥wSS -

A43320

Daylime Prone &

o\lix\o*

Date

SIGNATURE: PN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




