.o FILED

2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am
ANNUAL REPORT __ .- -. Secretary of State

DOCUMENT # P98000026198 03-08-2007 90001 043 ***150.00
1. Entity Name
RAJA FOOD, INC.
Principal Place of Business Mailing Address q U U Jlivv "’
1880 PALM BEACH RD. 1800 PALM BEACH RD
STUART, FL 34997 "STUART, FL 34997 e e T
B I Sy SR WIARAR AN
1850 Pl boeecl ed 138U fadmt henel &
Sulte: Apt. #, etc. Suite, Apt. #, etc. 02272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Appiied For
Fueny U FL gty €L 65-0820780 Not Appicabie
ZEL( q q L’ Cou?%a’{_h’,n Z%L'q q (_{ CDU;{H WU{—\ ’.'YL— 5. Certificate of Status Desired (| Ei‘;gﬁfﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg ~ .

BHATT, HEMANGINI A

3420 SW ISLEWORTH CR Streat Address {P.0Q. Box Number is Not Acceptable)
PALMCITY, FL 349390

City FL Zip Code

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

SIGNATURE
L Signatre, twec_ o panted name of registered agent and Litle if applicable. (NOTE: Registered Agent signature requirgd when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. O  addedto Feas

10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE i vD O pelete TITLE [J Change [ Addition
| wawe - [ BHATT, AJAY NAME

"STREET ADDRESS | 3420 S.W. ISLESWORTH CR. STREFT ADDRESS

CITY-8T-ZIP PALMCITY, FL 34990 Ciy-ST-21P .

TITLE PSDT [ pelete TILE ’ [ Change  [J Addition

NAME BHATT, HEMANGINI A NAME

STREET ADDRESS | 3420 SW ISLEWORTH CR STREET ADDRESS

CITY-5T-2IP PALMCITY, FL 34990 CITY-5T-21P

TITLE O Delete TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS | _ . __ [ STREET ADDRESS o

CITY-ST-2IP CITY-ST-21P

TALE [ Delete TITLE [ Change [ Asdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2/P

TITLE [ pelete TITLE [J Change [ Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O pelete TITLE [ Change [ Addition

KAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ¢r on an attachment with an address, with all other like empowered.

SIGNATURE: - phadly S16je? - 98181y

BIGNATURE AND T\"ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




