2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P93000080932

1. Entily Name
PANITA FOOD, INC,

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90030 010 ***150.00

Principal Place of Business

1537 SHADY QAK DR.
KISSIMMEE, FL 34744

Mailing Address

7200 LAKE ELLENOR DRIVE
206
ORLANDO, FL 32809

Us
us

IR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Las)| CLorRM™ UISTs DR
ite, Apt. . ite, Apt. # .
Suite. Apt. #. eto Sulte. ApL #, et 04222008  Chg-P CR2EQ34 (12/06)
Cily & State City & State _ 4. FEI Number Applied For
ORI, T 59-3211516 Not Applicable
Zip Country Zip Country » . 58_75 Additional
2 2E AP O S 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Noew Registerad Agent
Name

KAPADIA, ASHISH

1537 SHADY OAK TREE DR.
KISSIMMEE, FL 34744

Street Address (P.O. Box Number is Not Acceplable)

Ky City

%

FL I Zip pode

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

the abligations of registered agent.

SIGNATURE

Signature. typad o printad name of registerad agent and litla if applicable

{NGIE: Ragistered Agenl slgnaturs requirad when reinstating}

DBATE

FILE NOWIII FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1.

TITLE PD O velete TITLE O change [ Addition
NAME KAPADIA, ASHISH NAME

STREET ADDRESS | 1537 SHADY QAK TREE DR. STREET ADDRESS

CITY -ST-2IP KISIMMEE, FL 34744 CITY -ST-21P

TITLE ST ] pelete TITLE [ change [ Additien
NAME SHAH, VISHAKHA D NAME :

STREET ADDRESS | 2345 GARDENIA RD. STREET ADDRESS

CITY-ST-21P DELAND, FL CITY-ST-2IP

TITLE \4 O pelete TITLE [Jchange [ Addition
NAME KAPADIA, NILKANTH NAME

STREET ADDRESS | 2018 S CHICKASAW TRAIL STREET ADDRESS

CIFY-ST-2IP ORLANDO, FL 32825 CITY-ST-ZIP

TITLE [ Deiate TLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O vetete TITLE [J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-7IP

TITLE [ pelete THLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

cIrY-S1-2IP CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered 10 execute this repor

quired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther like wear, A% HC ._’ ]9-.-2 )U &_ 1;\0:3 .
%_ - .
SIGNATURE:%é: M AN S an~Uas sa-rech
BNATURE AND TYPED ORPR of slaNI IGER OR DIRECTOR Date Daytime Proria #




