2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 15, 2008 8:00 am
DOCUMENT # P96000071072 . - ‘ Secretary of State

1, Entity Name .
BINAL FOOD, INC. 05-15-2008 90030 021 ***150.00

Principal Place of Business Mailing Address
1537 SHADY QAK DRIVE 7200 LAKE ELLENCR DRIVE
KISSIMMEE, FL 34744 ORLANDO, FL 32809
S T — (IR AD AT AR i
L3R FLoRA VISTAR DR
Suite, Apl. #, elc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & Stale - 4. FEl Number Applied For
DRLA DO, Fu 59-3396779 Not Applicable
Zip Country Zip Country . X $8_75 Additional
22% % 3 = A 5. Cerlificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KAPADIA, NiLKANTH
2018 S CHlC KASAW TRAIL Street Address {P.O. Box Number is Not Acceptable)

ORLANDO, FL, 32825

¥

L City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed o printed name of registered agent and tie it applicabla. (NOTE: Regislered Aganl signature required when reinstatirg) CATE
FII;E NOWIIl FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Tsust Fund Coniribution. O Added o Fees
10. o OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ Detete me - CJchange [ Additian
NAME KAPADIA, ASHISH MAME
STREET AODRESS | 1537 SHADY OAK DRIVE STREET ADDRESS
CITY-ST-2IP KISSIMMEE, FL 34744 CiTY-ST-2IP
TITLE ViD 1 Delete TITLE (] Change  {T] Addition
NAME SHAH, VISHAKHA D NAME
STREET ADDRESS | 2345 GARDENIA ROAD STREET ADDRESS
CITY-57-2IP DELAND, FL 34744 CITY-ST-2P
TITLE VTD O Delete 3ITLE [JChange [ Addition
NAME NILKANTH, KAJOADIA NAME
STREET ADDRESS | 2018 S CHICKASAW TR STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CIY-S1-2IP
TILE ’ [ Delete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE [T Delete MLE CJchange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP . CITY-SF5-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the.axgmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my$ignalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or Irustee empowered to execute this reporyas requifed by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, wjth all ofher Jike empg % H \9 H D'l‘\ la‘ 2 l o0 g— /"\(ﬂ - ?Sq —
SIGNATURE:~. APADIA A dit

Data Dayuma Phone #




