2008 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 15,2008 8:00 am
DOCUMENT # P97000084045 e Secretary of State

1. Entity Name -
HARSH FOOQD, INC. 05-15-2008 90030 030 ***150.00

Principal Piace of Business Mailing Address
2018 S. CHICKSAW TR 2018 S. CHICKSAW TR
ORLANDO, FL 32825 ORLANDO, FL 32825
P P S| ¥ —1 IARAUE AR
B3RS FLerp VISTA
Suite, Apt. #, etc. Suite, Apl. #, elc. 04222008 Chg-P CR2E034 (12/05)
City & State City & State 4. FEI Number Applied For
oORLAMD E, T L. 59-3492912 Not Applicable
Zip Country Zip Country - ) $8.75 Additional
Ia% 23 USA 5. Certificate of Status Desired O Fee Required
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KAPADIA, NILKANTH

2018 S. CHICKSAW TR Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32825

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. I'am familiar with, and accept
.- the obligations of regisiered agent.

" SIGNATURE
Signatura, lyped cr prinlag nams of ragisterad agenl and litle If applicabla {N(‘JT‘E' Ragisterad Agent signatura required when reinstaling) DATE
FILE NOWIII-‘-.'VF”EE_ IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPTS 1 Delete TITLE [3 Change  [] Addition
NAME NILKANTH, KAPADIA NAME
STREET ADDRESS | 2018 S CHICKSAW TR STAEET ADDRESS
CI5Y-ST-2IP ORLANDO, FL 32825 GITY-S1-2IP
TILE DVP 1 velete TITLE [ Ghange [ Addition
NAME KAPADIA, ANIL NAME
STREET ADORESS | 1537 SHADY CAK DR STREET ADDRESS
CITY-ST-ZiP KISSIMMEE, FL 34744 CiTY-ST-21P
TITLE [ Dalete TITLE [Jchange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2IP
TIMLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-$7-21F
TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-21P CIFY-ST-2IP
TITLE [ Delete TILE [0 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12, | hereby certify thal the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered tcu(e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addr . with all ¢ like empowered.
\ (o hoy -€59 -
AL L\\Q\-l\o &

EXRPATIA ) Tec
ED NAMMW!,R OR DIRECTOR Date Dayims Phona #

—

SIGNATUR

\/ ‘@ g




