2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOGUMENT # P01000019150 May 01, 2006 08:00 AM
1, Ealiy Nama ecretary of State

PROFESSIONAL GUALITY FOOD SERVICES, INC. . ':

Principal Place of Business Mailing Address
1795 KW, 20TH STREET 1795 N.W. 20TH STREET
MIAME FL 33742 MIAMI, FL 33142

AR R SAOA

04222006  No Chg-P CR2EDA4 {11/05)

DO NOT WRITE IN THIS SPACE Lo e

£5-1084481 Mot Appleat’
. s $8.75 agdiiona!
| &, Cerfificale of Status Dssited 1) Fou Renulred

6. Mams and Address of Cumment Registerad Agent

705 NV, 20TH STREET _ DO NOT WRITE
MIAML, FL 33142 IN TH'S SPACE

8. The above named entity submits this statemant tar the purpose of cthanging its registered office o registered agent, ar both, in the State of Flarida. 1 am famifiar with, end sccept
he chbligations of ragistered agent.

SIGNATURE
‘Sipraiure. lyped oy primad nare o ragistated sgent and titla it eppiicabils. (MTTE: Ragistaras Agant signaturs sequired whern ralnslaling} OATE
FILE KOWII} FEE IS $150.00 9. Election Campalgn Firancing $5.00 May Be - _rf f@‘?ﬁ”ﬁ"ﬁ ’?ﬁ;—iﬂ - e
After May 1, 2008 Fea will ba $550.00 Trust Fund Contribulion. [0 addedtoFess 5] 2o0E-g0d5-01a 15, ot
10. OFTICERS AND DIRECTORS |
FILE D
HAME GODUR, MEYER ,,

STREET ADDRESS | 1795 NLW. 20TH STREET
Liry-51-2P MIAMT, FL 33142 . ’ - - --

e

NAME

STREET ADDRESS
Ly -ST-3p

THLE
HAME

st DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADORESS
Ciry-s1-ap

TME

HAME

STREET ADDRESS
CITY-§7-IP

TLE

NAME

SYREET ADDRESS
CITY-5¥-2iP

12. | hereby cerify that ihe information supplied with this fiing does not quality for the axemptions camtained in Chepler 119, Fiorida Statules. | furlher certily that the infarmation
indicatad on this report or supplementas raport is true end accurate and that my sigaatura shall have the same legal eflect s if made under osihy; that | am an officer or director
of the corporaton or the receiver or frusiee empowered 10 execule this repor] as required by Chapter 607, Flarida Slalutes; and that my name appears in Bfock 10 or Blogk 1111
changed, or on an attachment wi address, with all other ke empowered.

SIGNATURE: ¥ N hsovoR, TS “\MT;. J

SIGNATURE AND TAPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR.

Tayime Phoos &



