FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT (AR} °* 4

DOCUMENT # 510549 ecretary of State
1. Entity Name 04-04-2006 90043 003 ***150.00
KANNIH, INC.
Principal Place cof Business Mailing Adgress -
5848 RED BUG LAKE RD 65848 RED BUG LAKE RD
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 “mml ll‘ “Iﬂ Ilm I I‘m "ﬂ“]ﬂim
2. Pruncipal Place of Business 3. Maling Address
Suite. Apl. #, elc. Sunle, Apl. #. elc. 15t MOORE CR2E034 (10/05)
Ciry & Stae Ciy & State 4, FEI Number Applied For
59-3034605 Not Applicable
Zp Couniry e Couniry 5. Centificate of Staws Desired [ 2‘: gfqmw“a'
§. Nome and Address of Current Reg od Agant 7. Name ond Address of New Registered Agent
Name
TSJEIEDKMAlgA-II:OEE‘HPLACE Suest Address (P.O. Box Number is Nol| Acceplanie)
LONGWOOCD FL 32779
£
3

Cuy FL I Zip Cote

.8. The above named enitty subytis tnis statement tor the purposa ol changing its regisiared cfiice or registerod agent. or bath. in the Stara of Flofida. | am familiar with, and accept
tha oohigations of regisieres. agem

SIGNATURE -
SNTE D e p«&mdmmmapu-mm-m (NOTE Neq)5ioren AJeet St revnamnd wheo reanctsing) DATE
FILE Now!! FEE 15 5150 00." . S
. Elsen

Ater My 1, 2008 Féo Wi B0 555050 " S e rens, 35,00 e o
_Make Check Payable to Florida Department of State - ' b
10. . 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT . [ belete 1INE ] Crange [ Addition
NAME KAMLESH, PATEL NAME
STREET ADDRESS | 1074 EDMISTON PLACE STRFET ADOAPSS
Cirr-51-79 LONGWOOD FL CrY.SI-2p
e vs O eleiz TILE [CIcrange [ Adgition
NAME HINNA PATEL HAME
STREET ADOALSS | 1074 EDMISTON PLACE STREET ADDRESS
cnv.si-ap LONGWOOD FL Ciry-s1-1w
me -3 peica nL Dtrange [ Aadition
NAME HAME
STREET ADDRESS STREE] ADDAESS
CITv-ST-2P 2 aty.st.or
e 7 Detete TINE [ change 7] Acdition
NAME MAME
STREET ADORESS STREET ADORESS
CITY-5i-0P Cfy-$1- 7P
t3 7 Cetets nie ClcCrange {3 Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
O -S1-2p oy ST P
e 3 palete s O Ctange [ Addition
NARE NAME
SIRE: | ADDRESS STREET ADORESS
CITY-SI-7P CIiY-§i-7P

12. 1 herehyy cerlily thal the infarmation supphed wih Ihes hling dees not quahly tor the exemations contained in Section 118, Flarida Stawutes. | further certily that the intormation
indicated on 1Ris repor or supplemental report 18 zue and accurate and that my signature shall hava (he game le é;al aliecl 25 #f mada under cath, that | am an officer or dizecior
ol the carporation or the receiver or lrustee em Hed 1o axeculs this reporl as required by Chapter 607, Florica Statutes: ang that my name appears in Siock 10 or Block 11

i changed, or on an alachment wath an 3 empowared.
SIGNATURE: KaMUES e, - Aamor, (a)@ressen

saW:nm PRINTED NAME OF GIGRRNG OFFICER CA DMREGTOA Dirytame Phonn #




