2006. FOR PROFIT CORPORATION

ANNUAL REPORT

(AR)

FILED
Apr 24,2006 8:00 am

DOCUMENT # pP97000015957

1. Entity Name

ALL SPICES OF INDIA, INC.

ecretary of State

04-24-2006 90462 050 ***158.75

Principal Place of Business

2319 MT VERNON ST
OREANDO FL 32803 —

Mailing Address

3126 VISHAL DR
—QOREANDO-FL-32817

~ AR

==

i

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-3425085 Not Applicable
Zip Couniry Zip Country - . $8.75 Acditional
5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZOPE, PRABHAKAR 207 URMILA
! - Street Address (P.O. Box Number is Nol cc abie)
3126 VISHAL DRIVE R Ri2é UV)stadi 1
ORLANDO FL 32817 By R .
-~ - - City &KL&/\ID& FL 1 Zip Codeg

8. The above named entity submiis this staterment for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with. and ac}:ept

the obligalions of registered agent.

SIGNATURE

Sigrature, ypard ar praoten name of tegistered agen! and tille i appheanie

(NOTE- Ragrslared Agem signature iaured when reinstalng)

DATE

: FILE NOW'!1 FEE Is $1 50. DO
-~ After May 1, 2006 Fee' W|II Be'$550.00"
:'Make Check Payabie to Florida Department of State 5

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, COFFICERS AND DIHECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delete TILE [ change (7] Addition
NAME ZOPE, URMILA P NAME
STREET ADDRESS | 3126 VISHAL DRIVE STREET ADDRESS
" oHTy-Si-7e ORLANDO FL 32817 CITY-ST- 2P
TITLE ST O Deiele TLE {7 Change 3 Addition
NAME ZOPE, URMILA P HAME
STREET ADDRESS 3126 VISHAL DRIVE STREET ADDRESS
cy-sT-2P  [ORLANDO FL 32817 CITY-ST-ZIP
TITLE [ petete TILE [QChange [ Addition
HAME - i— R — " "7 = _— = T ]
STAEET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 3 Delete TTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71F
e [ deete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-§7- 27
THLE ] Delete TITLE [ Change [ Addition
HAME NAME
STREFT ABDRESS STREET ADDRESS
CITY-ST-2tP CITY-$1-2IP

12. | hereby certify thal the iniormalion supplied with this fing does not gualify fer the exemplicns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Staiutes: and that my name appears in Block 10 or Block 11
if changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: ££207% A . 20PL

OA’M/ LA

G_)o—pf  Go7-%N6-5 77X




