2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000047388

1. Enuty Name

AMIT FOOD, INC.

FILED
May 03, 2007 08:00 £
gecretary of State

Principal Place of Business

1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744

Mailing Address

1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744

DO NOT WRITE IN THIS SPACE

AV R

04242007  No Chg-P CR2E034 (11/05)

4. FE! Number Applied For
59-3191409 Not Applicable
" ' $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

KAPADIA, ANIL
1637 SHADY OAK DRIVE
KISSIMMEE, FLL 34744

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printad nama of registerac agent and Lue If applicable.

{NOTE: Regrstered Agent signatura required whan ralnstating} DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing
After May 1, 2007 Fee wlll be $550.00 Trust Fund Contrinution.

$5.00 mayBe . o
Added 1o Fees OO TE9308

(10424 A7 -RON37-00¥3 150 00

10. OFFICERS

AND DIRECTORS [

TITLE PD

NAME KAPADIA, ANIL

STREET ADDRESS | 1537 SHADY OAK DRIVE
CITY-5T-2P KISSIMMEE, FL 34744

THLE STVD

NAME KAPADIA, NILKANTH
STREET ADDRESS § 1537 SHADY CAK DRIVE
GITY-ST-2IP KISSIMMEE, FL. 34744

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIrY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repor 1s 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 empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addﬁss, withmall other like empowered.

SIGNATURE: T‘iﬁ‘?{"*

AN ACATPAD Ohl2 5169 oo

LOF-&S9~

V7 SIBNRTURE AND TYP]

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Qas Daytima Phone #




