2007 FOli PROFIT CORPORATION
ANNUAL REPORT

FILED

Mar 30, 2007 08:00 AM

DOCUMENT # P95000026139

1. Entity Name
PARAM FOOD, INC.

Mailing Address
RIVER PARK BLYD.

1904
QORLANDO, FL 32817

Principal Place ol Business

EAST COLONIAL DR.
16385
ORLANDO, FL 32817
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03242007 No Chg-P CRZEQ34 (11/05)

i | # FEINumber Appliad For

: 59-3305458 Not Applicabls
5. Certilicate of Status Desired 0 $8.75 Additionat

Fee Required

6. Name and Address of Currant Reglstersd Agoant

MEHTA, DHIRENKUMAR
1804 RIVER PARK BLVD.
ORLANDO, FL 32817
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8. The above named entity submits this statemant for tha purpose of changing 1is registered office or registerad agant, or bath, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sgnalura. typed or printed name of ragisiered agen) and iltle i apphicabie

(NQTE. Reguatarsd Agant sgnature ragquired when remelaling)

DATE

FILE NOWII! FEE IS $150.00

After May 1, 2007 Fee will bo $550.00 Trust Fund Contriution.

9. Election Campaign Financing

$5.00 Moy Be

Added to Fees

10. OFFICERS AND DIRECTORS [

PST
MEHTA, DHIRENKUMAR R

TaLE
NAME
STREET ADDRESS

CITY-8T-2P ORLANDOC, FL 32817

1Ime

NAME

STREET ADDRESS
CIryY-31-2IP

TILE

NAME

GTREET ADDRESS
CiTy-ST-21P

TITLE

NAME

STREET ADDRESS
CIIy-ST-2IP

TILE o

NAME
STREET ADGRESS
Ciry-ST-21°

TIILE

NAME

STREET ADDRESS
Crry-g1-zip

1904 RIVER PK BLVD Y
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12. | heraby certty that the information supplied with this filin
indicated on this repori or supplemental report is true an:

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signatwre shall have the same legal effact as if made under aath; that | am an officer or director

al the corporation or the recaiver or trustea ampowaerad (0 exgcuta this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an aliachmant wit addrass, wilh all ojherlke empowarad.

SIGNATURE: _}

327067 334>309 -

( SIONATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR

Daie Dayiwne Phone 4 6 350

Secretary of State




