re
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT -
DOCUMENT # P95000026139 Jan 11, 2008 08:00 A
Secretary of State

1. Enlity Name
PARAM FOOD, INC.

) Principal Place of Businass Mailing Address
EAST COLONIAL DR. RIVER PARK BLVD.
10385 . 1904
ORLANDO, FI. 32817 ORLANDO, FL 32817

AR N T

01082008  No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE =T Foiad For

59-3305458 Not Applicable
5. Certilicate of Status Desired [ ?g;fquI

6. Name and Address of Current Registered Agent

MEHTA, DHIRENKUMAR DO NOT WRITE

1904 RIVER PARK BLVD.

ORLANDO, FL 32817 IN THIS SPACE

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

SIGNATURE .
N Signature, typed or printed namea of registarad apent and Lt ¥ apphcabie. {NOTE: Ramstored Agent ssgnatune requirsd when resstating} DATE
FILE NOWI! FEE IS $150.00 8 Election Campaign Financing $5.00 mey Be
. After May 1, 2008 Foo will bo $550.00 Trust Fund Contribuation. a Added to Fees
10. - OFFICERS AND DIRECTORS |
TME PST
NAME MEHTA, DHIRENKUMAR R
STREET ADDRESS | 1904 RIVER PK BLVD
oY-si-2P | ORLANDO, FL. 32817 00T 79595
I :j“l o " .
THLE 01/ H' 3 bé:a'*b’l_ﬂ 44009 150,00
NAME
STREET ADDRESS
CAY-ST-2IP
TINE
HAME

it DO NOT WRITE
"M ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-St-2IP

TITLE

NAME

STREET ADORESS
CITY-S1-2IP

TME

NAME

STREET ADDRESS
CITY-SI-2IP
12. | hereby certify that the information supplied with this I'il‘rn;g does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver or trustes empoweraed to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmmant with an addre: ith all other like empowered.
SIGNATURE: Q— =4 DHIReN Menth 1/8]08 <x¥#53309-E3é0

TIGHATURE AND TYPED OR MENTED NAME OF SIGNING OFFICER OR DIRECTOR Derytime Phona #




