2006 FOR PROFIT conpomnou - FILED
_ANNUAL REPORT -~ " . " Jan 23,2006 08:00 AM -
DOCUMENT # P97000049482 P £ 0 Secretary of State

1. Entity Name
ANAND INDIA'S CUISINE, INC

Principal Place of Business Malling Address

3802 -8 BAYMEADDWS RD 9802-8 BAYMEADOWS RD |
IACKSONVILLE, FL 32256 JACKSONVILLE, FL 32256 |

——1 R A A

01182008  No Chg-P CR2E034 (11/05

Bowk}

DO NOT WR!TE 'N THIS SPACE % FCltlumber Aprhed For

59-3449350 Not Applicable
. . 53.75 Additianal
5 Certnf:carf‘faf Staiu.s Desurer{ O Fee Required

s e kel Yy o

6. Nama and Address of E;mém ﬁegisterad Agent

5502.5 BAYMEADOWS RO _ DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

. The above named entity submits th[s statement far the purpase of changlng its reglstered off’ Ce of registered agent, or both, in the State of Flonda_ lam lamrrar with, and accept
the obfigaiions of reglstered agent.

SIGNATURE J?}.s:iw MNFL Kpeer jﬂéMM{& e e &{n/a fqﬁ £

STREET ADDRESS | 9480 PRINCETON SQ BLVD S #1004
cire-§T- e JAX, FL 32258 o 3 =
TITLE
NAME

s B DO NOT WRITE

s "IN THIS SPACE

TME

NAME

STREET ADDRESS
CiTY-5T-2P

e

HAME
STREET ADDRESS
Y- 8T- 2P _

Sigralure, Wyped or prined name ol ragisered agent and fde ap{pﬁcab?e. (MOTE. Ragisterad Agﬂtnr signalure ruqu:fod whan reinstating)
FILE NOWII FEE IS $150.00 8. Elsghion Campaign Financing $5.00 vay Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. . [1 - Added 1o Fees
- - - - [ - -

10. ___ OFFICERS AND DIRECTORS . e o _ ] .. . [ —
TITLE VP
NAME KAUR, JASWINDER
STREET ADORESS | 9480 PRINCETON SQ BLVD S #1004 o HOOGn 3555 2
or-stap | JAX, FL 32256 - ) o - - o U2ARA-B00IR-024 155,75
TM.E p
NAME SINGH, GURDEV

12. Y hereby certify that the information suppliad with this filing does not qualify for the axemptions contained in Chapter 119, Florlda Statutes 1 further certify that the iniormation
indicaled on this report ar supplemeantal report is true and acourals and that my signature shall have the sams logal effect as if made under oath; that | am an olficer or director
of the corporation o the receiver of frusice empowered (o execute s report as required by Chapter 607, Florida Statutes; and (hat my name appears in Block 10 or Block ‘H if
changed, or on an attachmant with an address, with all otrer like empowered.

SIGNATURE: 'TJQSNWDEX £pur mwvxdwl@v«m//f[a( (W4 620-0777

"BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ON DIRECTOR Ooytine Pronw
L _ .




