2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000047388

1. Entity Name .
AMIT FOOD, INC.

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90030 023 ***150.00

Mailing Address

1537 SHADY CAK DRIVE
KISSIMMEE, FL 34744

Principal Place o} Business

1537 SHADY QAK DRIVE
KISSIMMEE, FL 34744

T B

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
H3IS VLo P, NISTA DR
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
ORLATO, F 59-3191409 Not Applicable
Zp Country 322 <D Cot? g A 5. Certificate of Status Desired a ?i.gigs:ci‘tional
y 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name .
KAPADIA, ANIL
1537 SHADY QAK DRIVE: Street Address (P.0. Box Number is Not Acceplable)

KISSIMMEE, FL 34744

City

Zip Code

FL

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

the abtigations of regisiered agent.

SIGNATURE

Signalure, typed or prirted name ol registered agent and title it applicable.

{NOTE: Registerad Agant signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

0. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PD [ Delete TILE [ Cheage [ Addition
NAME KAPADIA, ANIL NAME

STREET ADDRESS | 1537 SHADY OAK DRIVE STAEET ADDRESS

CITY-5T-21P KISSIMMEE, FL 34744 CITY-ST-2IP

TITLE STVD O pelete TILE [ change [ Acdition
NAME KAPADIA, NILKANTH NAME

STREET ADDRESS | 1537 SHADY OAK DRIVE STREET ADDRESS

Ciry-ST-2IP KISSIMMEE, FL 34744 CITY-ST-21P

WILE [ Delete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-§7-2IP

TILE 3 petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP Gy -ST-2IP

TILE [ Delete TMTLE [ ¢change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE 2 Detete TITLE [ thange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statwies. | further certify that the informaticn
indicated on this report or supplemental 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 of trustee empowered 10 exe
changed, or on an attachment with an addresg, with all othg

SIGNATURE:

gmpowered.

§ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(o3 - & S~
YLD

ANy L

f =
Yo OnlarleE

NATURE AND TYP

Date Daylime Phona #




