2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000049482

1. Entity Name

ANAND IND!A'S CUISINE, INC

Jan 22,2008 08:00 AN
Secretary of State

Mailing Address

9802-8 BAYMEADOWS RD
JACKSONVILLE, FL 32256

Principal Place of Business

9802-8 BAYMEADOWS RD
JACKSONVILLE, FL. 32256
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reg 4. FE| Number Apphed For

o 59-3449390 Not Applicable
5, Cerlificate of Status Desred | $8.75 Additional

Fee Requirad

6. Name and Address of Current Registered Agent

KAUR, JASWINDER
9802-8 BAYMEADOWS RD

JACKSONVILLE, FL 32256
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8. The above named entity submits this statement for the purpose of changing s registered oflice or
the obfigations of registared agent.

SIGNATURE

registered agent, or botn, in the State of Florida. 1am familiar with, and accept

Signaturg. yped or printed nama of ragisterad agant and tlia I apphcanie

(NOTE Registerad Agent signalure racuirad whan ranstating)

DATE

9. Etection Campaign Financing

FILE NOWII! FEE IS $150.00 =
Trust Fund Contribution.

After May 1, 2008 Fee wlil be $550.00 a

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

10.

TLE

NAME

STREET ADDRESS
CITY-ST-2IP

VP

KAUR, JASWINDER

9480 PRINCETON SQ BLVD S #1004
JAX, FL 32256

p

SINGH, GURDEV

9480 PRINCETON SQ BLVD S #1004
JAX, FL 32258
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NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TILE

RAME

STREET ADDRESS
CiTy-§T1-21P

TIE
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STREET ADDARESS
Ty -81-21P
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STREET ADDRESS
CITY-ST-2IP
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5. 15
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of the corporation or the receiver or trustee empowered to execute this report as required by Chay
changed, or on an attachment with an address, with all other Ike empowered,

SIGNATURE: N

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florica Statules. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director

pler 607, Florida Statutas; and that my name appears i Biock 10 or Block 11 if

oi/réfo8 Gy Er00277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

dawe 7

Daylime Phona &




