2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # $10549

1. Erhty Name
KANNIH, INC.

Principal Place of Butiness

5848 RED BUG LAKE RD
WINTER SPRINGS FL 32708

Malling Address

5848 RED BUG LAKE RD
WINTER SPRINGS FL 32708

FILED
Mar 27, 2008 08:00 Al
Secretary of State

IR

2. Prngipal Piace of Business - No P.C. Box # 3. Maling Addross
Suite, Apt #. etc. Sutie. Apl. 8. eic. 15t MOORE CR2E034 (10/07)
City & Stat2 City & Siale 4. FEI Number Applied For
59-3034605 Not Aprlicabie
z County z Cowint iti
P ’ ® Lountry 5. Certificate of Siatus Desired [ 98-/ 9 Additional
Fee Required
&. Name and Address of Currant Regisiered Agent 7. Name and Address of New Registered Agent
MName

PATEL, KAMLESH
1074 EDMISTON PLACE
LONGWOOD FL 32779

Swreet Address (P.O Box Number is Not Acceptable)

Zip Cade

City FL

8. The avove named anhty submits this statement for tha purpose of changing its registered office or registered agent, or cotr, in the Siate of Fiorida. | am familiar with, and accept

the obiligalions of reyisterad agent.

SIGNATURE

SR ML, L] OF DHTEOE LN ST G008 it i TG 1o plaasu, INGTE Riagisltn 0o AGUNL GQILEn romRirme wion s g DATE

EFILE NOW!!!,FEE IS 5150 00 o :
. Aﬂer :May-1,;2008 Fee Wll! Be 5550 00
Make Chec Payable to Florida Deparlment

8. Election Campaign Financing
Trust Funyd Contribution. [

$5.00 May Be
Added to Fees

AR

10. OFF]GER!; AND DIFIEC‘TOR:: 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Qs PT - : : O Deets i [ Chasge [ Addinon
NAME KAMLESH, PATEL - HAWE Un0on0aT 1532

STREET ADDRESS | 1074 EDMISTON PLACE STREET ADDRESS n4/1 Ll

oTv-srzr |LONGWOOD FL -7 7 0/08-80007-004 150, 00

TME VS 7 Deete TITLE O change [T Aduition
NAME HINNA PATEL NARE

STREFT ADDRESS (1074 EDMISTON PLACE STRFFT ADDRFSS

CiTY-51-21P LONGWQOD FL CITY-S1-2IP

153 7 pave [ifts I Change [ Additon
NAME HAME

STREECTADDRESS | — 77 - - T 1 STHEET ATDRESS - T

CITY-57. 21 BITY-8T-7IF

g [ petete TilLk {] Change  [J Addiiion
NAME NAWC

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP GITY-51-2IP

TITLE (3 Deiete e ] Change [ Aadilion
HAME NAE

STREET ADDRESS STREET ADDRESS

CITY- ST-219 CITY- ST 24

TITLE O pelete THLE Bl change 7] Aaditon
NAME HARE

STREET AGDRESS STREET ADLIRESS

CIFY-51-2iP CITY-ST-2IP

12. | hereby certity that the intormation suoplied with this filing does nct qualify for the exemptions contamad in Section 119, Flodda Staiutes | furtar certify that the informauon
mdlcalcn on this report or supplemental rgport is trug and ‘accurale ang thal my signature shall have the same teqal eftect as # made undar oatly that | am an officer or director

of the gorporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Satutes: and that my name appears in Block 10 or Block 11
Tl ather like empoweredd.

it changed, or on an attachment wilh an adg

SIGNATURE:

[ oo gy

Q—.\.F“"’.)%‘ﬁ -5 o

SIGNATURE

PED/DR PRINTED NAME OF SIGNING OFFICER OR DRIECTOR

Cata Bay.me Fhone &




