FILED
2006 FORCRSRTRBAMTION 25, 2006 8:00 am

DOCUMENT # P05000118184 Secretary of State
1. Entty Name -25-2006 90032 021 ***150.00
EASY FOODS INC. 01-25-20 :
Principal Place of Business Mailing Address
2600 OOUGLAS ROAD 2600 DOUGLAS ROAD guuvvrT- -
SUITE 1004 SUITE 1004
CORAL GABLES, FL 33134 US CORAL GABLES, FL 33134 US
e T B 0 S L
5900 NYW  qv Ave 0.Pox 160417
Sure. A\"('_'}”' ee. Sute, “p‘ . etc. 01162006  Chg-P CR2ED34 (11/05)
Clty & State City & State 4. FEl Numbar Apphiad For
VG—D + L Fﬁ&o-\& PL 9”-352 SSS% Not Applicable
33\ " 8 Country oS P\ Zip 33016 Country Vs A 5. Certificate of Status Desired O ?i;gqg?:ém”a'
6. Name and Address of Cuirent Registered Agent 7. Name and Addrass of New Registered Agent
Narme .
MURAI WALD BIONDO MORENO & BROCHIN, P.A. Add@m(':gf;‘\;’ - £ Acmondayiz
TWO ALHAMBRA PLAZA Stkreet ress (P. ox Number js Not Agceptable)
PENTHOUSE 1-8 5100 N f'-’ p('UQ % (4
CORAL GABLES, FL 33134
City 2ip Code
y <\ dowd FL | *>*3378
8. The ahove named enfity submits this statement isteredt office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of W.
SIGNATURE - A l ‘G lo 6
s}p\ﬁe, typed T inied namo ot registaced agent and 1te 4 appigabie. Wz: Registored Agent signature required when rensiating) DATE ¥
I;ILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added toFess
10. QFFICERS AND DFHE(_,TORS 11. ADDITIONS/CHANGES TO OFFIClERS AND DIRECTORS IN 11
TRLE TILE [ Change Adaition
NAME MORAT Wb Blonbo HO&NO NAME \ozv\‘o §%a\ as N
STREETADORESS [TW © ALK AMAILA PLAZA PaUT, B | srerworss | 305 (o
oy 57-2P c,m.h @cbles, FL 332134 GiTY-57-2 20 6&‘0\@ s L 3334
TIiLE [ Deiete TITLE [Ochange [ Addition
N Gon £ Aemondaviz N
STREET ADDRESS \ (,0 Y] ) STREET ADDRESS
P -ST- TP +|°\ JBL 330 ,@ GHY-5T-2IP
e ) o 3 Datets TIHE {CIchange [ Addition
RAME S - NAME
STREET ADORESS STREET ALORESS
CITY-571-218 CITY-37-Z1
TILE [ befete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-S3-2P CITY-S1-7IP
TITLE [ Desete TIME Ccharge 3 Adgition
NAME NAME S
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CiTY-ST-7P
THLE ’ 1 Delste ‘me ' o o COcrange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY -T2 CITY-ST-2F
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered exgcute this report as requifed by Chapter 807, Fiorida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, of on an attachment W!lh address with rlike empowerad. ,
RE AND TYPED OR PRINTED NAME OF SIGNING OF R OR DIRECYOR. Date Daytma Phone #




