2008 FOR PROFIT

ANNUAL REPORT

CORPORATION FILED

DOCUMENT # P96000095540

1. Entity Name

LUCKY FOOD, INC.

May 15, 2008 8:00 am
Secretary of State

(05-15-2008 90030 024 ***150.00

Principal Place ot Business

1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744

Mailing Address

1537 SHADY OAK DRIVE

qUlULOI
KISSIMMEE, FL 34744

<1 AR R A

2. Prncipal Place of Business - No P.O. Box # 3._ Mailing Address i .

L35 FLORANISTA DR

Suite, Apl. #, elc. ?une, Apt. ¥, etc. 04222008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For
OR LA, V- 59-3412385 Not Applicable

Zip Country Zip Country - : $8.75 additional
R0 R D OSA 5. Certificata of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

KAPADIA, ANIL
1537 SHADY OAK DRIVE
KISSIMMEE, FL 34744

Street Addrass {P.O. Box Number is Not Acceptable}

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registared agant and lite it applicabla.

(NOTE: Registated Agent signaiure required whan reinstating)

DATE

FILE NOW!!!' FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete TITLE [J change ] Addition
NAME KAPADIA, ANIL NAME

STREET ADDRESS | 1537 SHADY OAK DRIVE STREET ADDRESS

cv-sr-zp - | KISSIMMEE, FL 34744 . - CiTY-ST-21

TIMLE VTD | D;I'ele TIVLE ] Change 1 Addition
NAME KAPADIA, NILKANTH NAME

STREET ADDRESS | 1537 SHADY OAK DRIVE STREET ADDRESS

CITY-ST-2IP KISSIMMEE, FL 34744 QITY-ST-2IP

TITLE O petete TILE 3 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CIY-ST-7IP

TILE (] Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2IP CITY-§7-21P

TITLE ] Detete TIFLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-S7-2IP
-TMLE [ elete TIHE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true ang-accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered,

ekecute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if

0H|A.1\os( A

o -€EA -
e X4V

changed, or on an altachgent with an add , with all ¢r like empowered. A ML
ARPADIA
SIGNATURE K
'ED NAME OF SIGNING DFFICER OR DIRECTOR

Datg

Daytime Phone #




