2007 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) FILED

DOCUMENT # S10549 ] _ Jan 29, 2007 08:00 AM
1. Enty Nam Secretary of State
KANNIH, INC.
) Principal Place of Businoss 7f\vdailing Addross
5848 RED BUG LAKE RD 5848 RED BUG LAKE RD )
R R MRRINA RN
2. Principal Place of Business - No P.O. Box 'y 3. Mailing Address
Suste, Apl #. olc. = Suile. Apl #, clc. 15t MOORE CR2E034 {10/08) '
Cly & Sialo Cily & Stalo & FEINumbor - 593034605 ;:?iepﬁ:; .
Zip Country Tio Country 5. Cerlificato of Status Desited [ ?g'ges q{‘:}id{;“‘ma?
_ . & Mameand Addross of Curmmiﬂeglstersd Agent 7. Name and Address of New Reglstered Agent
Mamo
PATEL, KAMLESH , , _ .
1074 EDMISTON PLACE Street Address (F.O. Box Number is Nol Accoptable}
LONGWOOQD FL 32779 :
Cuy ) FL 1 Zip Coda

8. The sbava named aniity submils this statement for Lhé purpose of changing its rogistored office or registered agent, or bolh, in the Stale of Florida. | am familiar wilh.-anc! accep
the obligalions of registored agont

SIGNATURE - _
Sayelont, typud o proled name of rogisteasd agond and Bl appboabke FNOTE. Pegslered Ager sgrarum =goured when nemstaiea) DATF
FILE NOW!! FEE 15 $150.00 8. Eloction Campaign Financing $5.00 May £
After May 1, 2007 Fee Will Be $550.00 TrustFund Contribudan. . 7] Added o Foes
Make Check Payabis o Florida Department of State
16, OFFICERS AND D%RECTOF&S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PT 3 Delets Te . O Change [T pbtie-
e KAMLESH, PATEL o j.iBL(I;EEQQEBBS' 16
sitl TADDess | 1074 EDMISTON PLACE S| A 12/01/07-80065~013 150,00
ury i e | LONGWOOD FL IRy Sl A
i VS 2 Delele wr 0 Clange fuhBR
Nt HINMA PATEL NAML
SUFH] ADBME sy 1 1074 EDMISTON PLACE SIE ] ADESS
GIEY $1 2P LONGWCOD FL ST ST P
H]H 3 Dotete T [ Change it
NEME RAK
SIEADIRLSS STNET ADDISS
st ol 81 2
it ] Detete I I Change [ st
At HAML
SIEFET ARDRESS SIS ANORISS
LY 512 oy
Hitt [ belete HEN 3 Change 3 Ao
NAM MM
SITTL] ADBRISS SIREE T ADDIE 5%
CIFY Y T CHY st ap
HILF 3 Delee it O] Chamge T3 Addn
NEMT FANE
SIFECT ADDRESS SITFE [ ADDRESS
CITY SE AP Y S 21

12. { heroby cartify thal tho information supplicd with this filing does not qualify for the oxemptions contained in Scction 119, Florida Statutes. | further certify that the information
indrcated on this report ar supplemontal report Is trise and accuraie and that my signaiure shall have the same logal effcot as if made under cathy; that am an oificer o director
of the corparation or the racolver or rusice cmpowered i cute this report'as required by Chapter 807, Florida Statutes, and that my namo appears in Block {0 or Block {1

] i ' !

if changed, or o an attachment with an address, wih g <} WAIFS N
SIGNATURE: Tz ) -2 CENT )
SIGNATURE AND TYPED UB.PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ciala Daylma Prone £



