2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 31,2007 08:00 AM
DOCUMENT # P97000049482 A Secretary of State

1. Entity Name

ANAND INDIA'S CUISINE, INC

Principal Place of Business Mailing Address
9802-8 BAYMEADOWS RD 9802-8 BAYMEADOWS RD
IACKSONVILLE, FL 32256 IACKSONVILLE, Ft. 32256

= AR MR A

01242007 No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE |1

598-3449390 Not Applicable
O $8.75 addiional

Fae Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

KAUR JASWINDER . DO NOT WRITE
JACKSONVILLE, FL 32256 L . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obfigations of registered agent.

sonarureLesusndec lcavn  Tarwmnee MKour e Cagsim g~ 6"/ 2187

Signalura, lyped or printed name al registared agant ind title i applicabie. (NOTE: Ragistarad Age: aigrature requi-ad whan relogiaiing) DATE
FILE NOWIII FEE I5 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritaution. [0  Added o Faes
10. OFFICERS AND DIRECTORS I oo
TITLE VP i D
NAME KAUR, JASWINDER o .
STREET ADDRESS | 0480 PRINCETON SQ BLVD S #1004 . - UBDDG”E] 280} 1 .
oSz [ JAX, FL 32258 . ST - P et bl
— = v e BB a/0T-BODS2-013 158, 15
NAME SINGH, GURDEV o

STREET ADDRESS | 9480 PRINCETON SQ BLVD S #1004
CITY-S5T- 2P JAX, FL 32256

TITLE
NAME

e DO NOT WRITE

. oy
) e

NAME e
STREET ADDRESS
CITy-§T-2P

TME : o : : IN THlS SPACE

e
NANE :
STAEET ADDRESS ! . .
oTY-ST- 2 AT T v

TITLE
NAME
STREET ADDRESS e
CITY-ST-2IP R

42. | hereby certify that the information supplied with this filing does not qualily for the exemplions ¢ontained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
ol the carporation or the receiver or trustae empowered o exacute this repert as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changad, or on an atiachment with an addrass, with all other like empowared,

SIGNATURE: _ Tenunndecliasn  Mswuinge boaw Vi Bapars _ 1)21)07

SIGNATURE AND TYPED OR PRINTED NAME OF 8(GNING QFFICER OR DIRECTOR Date Daytme Phang &




