FILED
2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # N94000000027 01-11-2008 90050 001 ***140.00
1. Entity Name
FOOD FOR THE POOR FOUNDATION, INC.
Principal Place of Business Mailing Address 3
6401 LYONS RD 6401 LYONS RD ) .
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073 86 0000 62
P P iR 0O
Suite, Apt. #, etc. Suite, Apt. #, eic. 01022008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FE| Number Applied For
65-0469691 Not Applicable
Zip Gountry o Country 5. Cenificate of Status Desired O ?i‘;iﬁ?:;m"al
6. Nam¢ and Address of Current Regi d Agent 7. Name and Address of New Registered Agent
Name
PRICE, DAVID T
6301 LYONS RD Street Address (P.O. Box Number js Not Acceptable)
COCONUT CREEK, FL 33073 6401 Lyons Road
““Coconut Creek FL | ‘45643

8. The above named entity swbmmitg this statement for the purpas
the obligations of regisjéred agen.

"

nging ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

& /{Z/ﬂf’

= riae L =g S
Grsiered agen uthe if applicalile. (MOTE: Regisiered Agen! signature requirad whan reinstaiwig)

SIGNATURE

- . . i
Fm@ is/$61.25 9. Election Campaign Financing $5.00 May Be Make chackﬂp.gyab!e to
" Due by May/1, 2008 Trust Fund Contribution. Added to Faes Florida Dopam;ram of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 10
TILE D 1 petele e Kl Change [ Addition
NAME PRICE,DAVID T NAME
STAEET ADDRESS | SBE-5-Vik—tBFH-AVENDE— smeetanniess | 6401 Lyons Road
cry.st-z¢ | DEEREIELD BEACH EL 33442 CATY-57-2P Coconut Creek, FL 33073
TITLE D [ Delete TITLE [ change [ Addition
NAME BONINA, GRACE NAME
STREET ADDRESS | 10105 UMBERLAND PL STREET ADDRESS
CITY-ST- 2P BOCA RATCN, FL 33428 CY-ST-2IP
TITLE D [ pelete TITLE [ Change () Addition
NAME RAMKISSOON, FR. GREGORY NAME
STAEET ADDRESS | 1 MAHOE DR. BOX 267 STREET ADORESS
CIY-ST.2IP KINGSTON 11, JAMAICA, W. |, CITY-ST-2IP
TILE [ Desete TITLE [1Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZP CIy-ST-2P
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-71P CITY-ST-2IP
TILE 1 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7P oIrY-37-2P

12. | hereby cenify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repor or sugpterm@nal report is true and accurate and thal my signature shall have the same ‘egal effect as it made under oath; that | am an officer or director
: Wstee empowered 10 execules repor) as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 117
address, with all other likgrempowesed.

SIGNATUREZZ/ N 41l Bz //7/0;? Y- 42/-9357

ate Daytme Phone #




