FILED

2007 FOR PROFIT CORPORATION J 08. 2007 8:00
v ANNUAL REPORT an Vo, v am
DOCUMENT # P99000006991 Secretary of State
1. Entity Name 01-08-2007 90254 048 ***150.00
AKSHAR CREAMERY, INC.
Principal Place of Business Mailing Address
415 N ALAFAYA TRAIL 415 N ALAFAYA TRAIL 2 0
ORLANDO, FL. 32828 ORLANDO, FL 32828 N 40 0 0 0 5 27
i T
2 Principal Place of Businass _ No P.O. Bax # 3. Mailing Address l | ] |
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-3553198 Not Applicabla
Zip Country Zip Country 5. Cenificate of Status Desired (] ?:;Eq&fdm‘
6. Name and Address of Current Reglsterad Agent 7. Name and Address of Noew Registered Agent
Name
PANCHAL, SONAL
415 N ALAFAYA TRAIL Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32828
City FL l Zip Code
8 +h9 above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
?15 obligations of registered agent.
SIGNATURE
4 Sighatuns, typad o printad namea of registerad sgert and title if spphcable. (NOTE: Registonsd Agent Sigptduts radquaned whin reinstating) DATE
8. Election Campaign Financing $5.00 may Be
.m,".";' ,",%,‘,E;i'f,,f.‘ﬂ 'soosso.on Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STP . [ Delete TME [JCange [ Aadition
NAME PANCHAL, SONAL HAME
STREET ADORESS. | 415 N ALAFAYA TRAIL STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32828 CITY-ST-21P
TMME v O Dewete TME O Ghange [ Addition
HAME ROMESH, PANCHAL L HAME
STREETADDRESS | 415 N ALAFAYA TRAIL STREET ADDRESS
CITY-51-2P ORLANDO, FL 328238 ciry-51- P
TME 1 petete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Gy-51-29 oy -§51-20
TTLE [ betete TILE Ol Chenge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-ST-2IP
TTILE O peler TME Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIvY-SI-2IP
TNE [ Detete TME [ Crenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDHESS
CIvY-ST-21P GiTY-ST-2I7
12. | hereby certify that the information supplied with this m does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certity that the information
indicated on this report or supplemental repon is true accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anacdedram. with all cther like empowered.
SIGNATURE: S>> v DEC 32006 LH0F 28R 3K}
SIGNATURE MID'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytane Phone #




