2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P07000095085

1. Entity Name

LONGWOOD COUNTRY KITCHEN, INC.

Principat Place of Business

1720 GRANGE CIRCLE
LONGWOOD, FL 32750

Mailing Address

1720 GRANGE CIRCLE
LONGWOOQD, FL 32750

40U VY

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 S0008 011 ***150.00

(AR RN TR

- - 7
Suite, Apt. #. etc. Suite, Apt. ¥, elc. 03282008 Chg-P CR2E034 {12/06)
Cily & Siate City & State 4. FEI Number Applied For

] é -1l S|&a Not Applicable
Zip Country e Country 5. Certificale of Status Desired ()] $8.75 Additional

Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

DUA, RAJINDER
1720 GRANGE CIRCLE
LONGWOOD, FL 32750

Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the ohligations of registered agent.

SIGNATURE

Signatura, lyped or prinied name of reg:stered agent ana e  apphcable

{MNOTE. Registered Agent signatute reuarad when rensiating}

DATE

FILE NOW!!! FEE 1S $150.00

Aftor May 1, 2008 Fee will be $550.00

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.

Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
LE PTSD [ Deiete TITLE [ crange [ Addition
HAME DUA, RAJINDER MAME
STREET ADDRESS | 1720 GRANGE CIRCLE STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-2IP
TImiE 7 Delete TITLE O Charge [ Additian
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CiTY-ST-71P
e T Delete L O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
B 1117 S - Crpewe - cf-mer — —f— ————————————— - P mm—— ‘El'?ﬂnanga- . [ Agmiion~
MAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-51-ZIF ciy-Si-2IP
TITLE T pelete TLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
THLE 1 Delete THILE [ Change  [J Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§1-21P

12, | hereby cerify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certily that the information

indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 0 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj drass, with ali other like empowered.

SIGNATURE:

SIGH.

3-28-08

Ys)q)aul7e

CR PRINTED NAME OF S5IGNING OFFICER OR DIRECTDR Date

Daytima Fhone #




