FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # F07000001965

1. Entity Name
STELLAR INTERNATIONAL FOOD SERVICES, INC.

04-14-2008 90056 046 ***150.00

Principal Place of Business

2401 POLICE CENTER DRIVE
SUITE 220
PLANT CITY, FL 33566

Mailing Address

2407 POLICE CENTER DRIVE
SUITE 220
PLANT CITY, FL 33566

BY VUV W

RRESERARRAMT T

2, Principal Ptace of Business - No P.O. Box # 3. Mailing Addraess
2280 Hury F2. £EAL] | 2afo //-U;f P2 £asSrt |

Suita, Apt. #, etc. I Suite, Apt. #, etc. 04102608 Chg-P CR2E034 (12/06)

City & State City & State 4. FE| Number Applied For
sl Ci7qg Fr FAES | fraid <.Tq 1 F7 31-1341488 Not Applicable

Zip aia Country Zip Céuntry - , $8.75 Additional

23; : //’//{J 6’0 ’ i 35‘5’6(.3 /://54 “?A' 5. Centificate of Status Desired [} Fee Required __ A
6. Namae and Address of Currgl(t Registerod Agent 4 7. Name and Address of New Rnglstnmd Agent
i Name
SIDOT), SALVATORE V Falo YR 7o M
2401 POLICE CENTER DRIVE Street Address (P,O. Box Number is Not Acﬁeptablaf
SUITE 220 = <3
PLANT CITY, FL 33566
City —_— .~ p Code
R, oS FL

8. The above named entity submits this statement for the purpose of changing its registered

the obligations of r%

SIGNATURE x

office or registered agent, or both, i the State of Florida. |am Iam:llar wnh and accept

Signelure, Mﬂ or annlod nams o1 regtslevea agant ana title if spplicatie.

(NOTE: Registered Agert signature required when reinstaling)

HL-U-0F

FILE NOW!!I FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . O pelete TILE [ change [ Adgition
HAME SIDOTI, SALVATORE V NAME
: 4
STREET ADDRESS w—nense—eem—muf» 284 72¢ STREET ADDRESS
CITY-§7-2P PiANTCHY FL-33565 ;3 o Q.L\/ EL £ ;,fg CITY-5T-21P
L]
TTE " O vetee TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Dejete TMLE [ Change [ Addition
NAME NAME - ’ ’
STREET ADDRESS STREET ADDRESS
CrY-S1-2IP CITY-ST-2P
TIILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
e O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P cITy-S1-2IP
TILE (3 Detete TME {7l Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§T-2p CITy-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this repont or supplemental report is true an

d

accurate and that my signatur

does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information

e shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addr

SIGNATURE:

s, with alLother like emppwerad.

NAME OF SIGNING OFFICER OR dRECTOR

f fl(O 2

Daytime Phana #




