~ FILED
2007 FOR PROFIT CORPORATION Jan 16,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000011332 P 01-16-2007 90260 044 ***150.00

1. Entity Name
VEER FQOOD, INC.

Principal Place of Business Mailing Address
2660 S. RIO GRAND AVE. 2660 S, RIO GRAND AVE, 50 00018 1
ORLANCO, FL 32805 ORLANDO, FL 32805

AR EAR A S

01112007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE py=Top— Aopied e

59-3555304 Not Applicable
i . $8.75 additional
5, Cartificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

2660 5. RIO GRAND AVE. DO NOT WRITE
| ORLANDO, FL 32805 IN THIS SPACE

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. | am familiar with, and accept
. the obligations of registered agent.

.| ‘SIGNATURE

Signature, typed or printsdd nema of registered agenl and (e il applicabie (NOTE: Registered Agent Signalure required whan reinstaiing) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS ]
THLE SPT
HNAME PATEL, TARA D

STREET ADDRESS | 2660 S. RIO GRAND AVE.
CITY-ST-29 ORLANDO, FL 32805

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

DO NOT WRITE

.. IN THIS SPACE

NAME
STREET ADDAESS
CAY-ST-2I

THLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certify that the informatien supplied with this filing does not quality for the exemgptions contained in Chapter 119, Florida 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 lega! effect as if made under oath; thai | am an officer or ctirector
of the cerporation of the receiver or truslee empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, of on an attachment with an address, with ail other lixe empowered.

SIGNATURE: (9 (3 pa-iq"v( Ofl-{l-o7 Ho7 26| PP

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daybme Phone #




