2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P93000086176

1. Enlity Name

NILA FOODS, INCORPORATED

Puncipal Place of Business

4060 DELTONA BLVD.
UNIT #9
SPRING HILL FL 34606

Mailing Adidress

4060 DELTONA BLVD.
UNIT #9
SPRING HILL FL 34606 ‘

2. Prncipal Place of Business - Mo P.O. Box #

3. Mailing Addrass

FILED
Feb 06, 2008 08:00 AT
Secretary of State

OB UG g

Suite. Apt. #. etc. Sule. Apt #. gic. 15t MOORE CR2E034 (10/07)
City & Grate Cuy & State 4. FEi Number Apphed For
59-3215148 Not Applicable
Z H ip t iti
” Counry o Ceantry 5. Certficate of Status Desired ] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, PANKAJ

4060 DELTONA BLVD.
UNIT #9

SPRING HILL FL 34606

Street Address (PO, Box Mumber 15 Nat Acceptabla)

City

Zip Code

FL

B. The apove named artily submite this statemant ‘or the purpese of changing s registared office or registared agen:, or nown, in the Sate of Flenda. | am familiar with. and accept

the chiigations of registered agent.

SIGNATURE

Sgnaleoe, fyped o Crerad e A rea soraa noertandg e | acplzace.

IRGTE Fegnieian AZer 1 £ I0lams Suirag v "o nLrngs

LATE

-FILE NOW!I-FEE: 1S $150.00 -7r=: ; ©
After: ‘May 1, 2008 Fee. Wlll Be’ 5550 00 .
Make Check Payable to FIoricEa Department of State

9, Election Camoaign Financing
Trust Fund Contrisuton, [
L}

35.00 say Be

Added to Fees

10. CFFICERS AND DIHECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE Y T Detete TME O coange (7] Admition
NOME PATEL, NILA HAME

STREFT ADDRESS | 4469 LAKE IN THE WOODS DR. STREFT ABDRESS HOan0os RTED

om-51-2°  |SPRING HILL FL 34607 CITY-5T- 210 {2/14./08-300E5-005 150,00

N3 PO [ Deete TILE 7 Change [ Addman
NAME PATEL, PANKAJ HARE

STREET ADMRESS | 4469 LAKE IN THE WQODS DRIVE STREF™ ATIGRESS

CITY=51-71P SPRING MiILL FL 34807 CITY-ST-21P

TTLE [ Deete ILE O cChange (] Addution
MAME HakE

STREET ADDRESS STREET ADDRESS

LTY-51- 217 CTY-§1-2P

TIME 7 Detete TSILE [ change [ Addition
HAME HAML

STREET ADDRESS SIREET ADDRESS

GITY-S1-219 CITY- 51-21P

TITLE [ Detate I DG change [ Addiion
HAME NEML

STREET ADURESS SIREET ADDRESS

GITY-ST-2P CITY- S1-2IP

TIILE 7 peiese TIMLE O Change [ Acdition
NAME HAME

STREFT ALIDIESS STREET ADDRESS

oIy -5Y-21 CITY-51-2IP

12. | hereby certity that tha information supplied with tin filing doss not gualfy for the exermnptions containad in Section 113, Florida Statutes | furtner certity

that the information

inaicated on this report or supplemertal repert is true and accurate ana thal my signature shall have the same legal efteci as i made undes oalh: that | am an officer or girecior
of the corporation or the receiver or trustee empowerad 15 executs this report ag required by Chapter 607. Florida Statutes; and that my name appears in Block 13 or Block 11
it changed, or an an atachment with an address, with ail cther like empowerea.

SIGNATURE: M

LAMEA] [A75C

R-Ueor (372) 6F67500

IGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Liata Doplnio Frogn =




