3

2007 FOR PROFIT CORPORATION -
ANNUAL REPORT -. L FILED

DOCUMENT # P99000060009 Apr 13,2007 08:00 A

1. Ennty Name
GOWANI PREMIUM DESSERT, INC. Secretary of State

Fringipal Place of Business Mailing Address
8001 S GRANGE BLOSSOM TRAIL 8906 ELLIOTS COURT
894A ORLANDO, FL. 32836

ORLANDO, FL 32809

/ T

03152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE mwm

'59-3585164 Not Applicable

0 53.75 Additional
Fes Required

5. Certfficate.of Status Desired

6. Name and Address of Current Registered Agent» v ivt: o “4 2 sl 5 e ‘ . -
. e e e M g opovT P w4 r

.

GOWANI, HAMID ALI SERERASS SER SO F
8906 ELLIOTS COURT -0 N DO NOT WRITE
ORLANDO, FL 32836 | IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am famuliar with, and accept
the ohiigations of registered agen. 1
3
o :

SIGNATURE
Signowre ypsd Of prnien nerme of Tegisterea agem ana We 4 applicable. (NDTE: Regisiarad Agent signalue faquired whan rainstating} DATE
FILE NOWII FEE IS 5150'00 9. Elaction Campalgn Flnal‘!cmg - 55.00 MayBe .

After May 1, 2007 Fee will be $550.00 Trust Fund Contribubion. = ] : :‘\d_d?d‘ to Fees ;i o
10. GFFICERS AND DIRECTORS [
TLE D R A S .
NAME GOWANI, HAMID ALI : i T . "o . ! -, ot
STRLET ADDRESS | 8906 ELLIOTS COURT P AT
civ-st2¢ | ORLANDO, FL 32836 S ' S o UNDODGTO45E3
Ix: o e pa/23A0T-B001E-011 150,00
NAME : AW PR ot LY '
STRELT ADDRESS LTy
oIy -5T-2p Sl e : o
TITLE o '
HNAME

s | " ' DO NOT WRITE

e | * INTHIS SPACE

STREET ADDRESS . . ; o
CiTY-SI-2IP L o

TLE B o s s
HAME C S C e L
STREET ADDRESS o v IR - B N .
CITY-SI-2IP P e . .. Ca

TITLE
NAME . o R .
STREET ADDRESS ’ ! !
Ciry-sr-ae

12. | hereby cenilelhal the information supptied with this filing does not qualify for the exampuons contained in Crapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signatire shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tru -

changed. or an an attachment with al

SIGNATURE:

e empowered to exacute this report as required by Chapter 607. Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
ddress, with all other like empowered. w

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR . Dala Daylima Phane &




