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2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #P05000118184 -« - »

1. Entity Name
EASY FOODS INC.

FILED
07 MAY -4~ M 1C: 26

e e W TATE
Principal Place of Business Mailing Address SECRET ,‘ll{ ARV P AN H-'

5900 NW 97 AVE POB 160487 TALLAHASSEE, FLORIDA
14 HIALEAH, FL 33016 US
MIAMI, FL 33178 US

e e T A AW

Suite, Apt. #, etc. Suite, Apt. #, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-3525558 Not Applicable
Zip Country Zip Country " . $8.75 Aaditional
5. Certificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARMENDARIZ, GONZALO E
5000 NW 97 AVE #14 Street Address (P.0. Box Number is Not Acceptable)

EL DORAL, FL 33178

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol registerad agant and title it applicable. (NOTE: Ragisigred Agent signaiure raquired when reinstating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS o 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] Mete TITLE [ Change [ Addition
NAME ISAIAS, ROBERTO NAME
STREET ADDRESS | 395 GIRALDA STREET ADDRESS
CITY-5T-2IP CORAL GABLES, FLL 33134 CY-ST-2P
TITLE PS 3 Delete TTLE s A RN 1L fj}i':ﬁbr\:ﬁ&ge _ 1] Addition
NAME ARMENDARIZ, GONZALO E NAME 05/23-07--01314--002  =451.25
STREET ADDRESS | POB 160487 STREET ADDAESS
CITY-ST-2IP HIALEAH, FL 33016 Cmy-s1-21P
TITLE ':D [ pelete TITLE [ Change [ Addition
NAME TSAlAS o BERTD . NAME
STREETADDRESS | — 0 @\ \4 AM geA CiedE ,%J-UTE VOOR sraeer nooress
CITY-ST-2P CbEE/H | GaRlES ,\ TL 32134 CITY-ST-2IP
TILE . , (] Dewete TITLE Tl change [ Addition
HAME o LA “Iand S NAME
STREET ADDRESS | e3¢ At amMaen Clede , Suites 100 | s s
CITY-ST-2P Corn\ G AR ES (FL 33134 CITY-ST-2IP
T ) 0 Delete THLE [X Change [ Addiion
NAME Luis Tsaswins . NAME
smeer ancress | RR 6 AL BAM BRA CABClE |, Suldte 192 [ smem anoress
stz | CoRAN Gasies ,FL 33 OITY-ST-2ip
TIILE e, 3 Delete TITLE [ Change [ Addition
NAME MREL A 3ELCREH€N Moe\n NAME
STREET ADDRESS | 30 6 AW AMBER ClRCLE , S2UTE 1D STHET An0RESS
ovsr | CoA\ Gadles , FL 3134 CITY-7-2P

12. 1 hereby certify that the information supplied with this filing does 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 jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empguered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

10

changed, or on an attachi an address, ﬂ‘) er like empoy

|
SIGNATURE: = MING DFFICER OR DIRECTOR Dat Daytime Phane ¥




