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2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P05000118184

1. Entity Name

EASY FOODS INC.

Jan 14, 2008 08:00 A
Secretary of State

Principal Place of Businass

396 ALHAMBRA CIRCLE

#100

CORAL GABLES, FL 33134  US

Mailing Addrass

POB 160487
HIALEAH, FL 33016 US
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6. Name and Address of Curront Rogllhnd Ag.nl
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8. Tha above named entity submits this statement for the purpose of changing its reglstered ofllce or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.
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After May 4, 2008 Fee will he $550.00

o

Election Campalign Financing
Trust Fund Contribution,

ovBe TE101 :
ffd;%"t;‘;:;fv 31/15/08-80015-025 1501, (0

10. OFFICERS AND DIRECTORS | J" il i o !
TLE ] ﬁtﬁﬁg m;k‘;h ﬂizils?a? ??is &
NAME ‘| ISAIAS, ROBERTO T bt A J,m
STREET ADDRESS | 396 ALHAMBRA GIRGLE, SUITE 100 T éh‘ ""“"’f‘ﬁ‘ :
CTY-SF-2P CORAL GABLES, FL 33134 1'."‘ "“‘“"‘ ;’ ¥
TmE PS 1 fgg{gw‘iﬁisg%ta ik :
Ve ARMENDARIZ, GONZALO E 0 R Sy 'j; i
STReET eSS | POB 160487 '1.-“-‘,,“."!;‘% Fy
CITY-ST-2P HIALEAH, FL 33016 T B 51!1’ L ‘:‘5 ’-'-*‘r!{\g ,,% s
TILE D ‘%““ B %“” “iﬁéﬁi g}:gs! %E it :ﬁ??ﬁgfﬁ;ﬁﬂ
NAME ISAIAS, WILLIAM S et EYREARE “-.-5‘
STREEY ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 Y '
CITY-ST-2IP CORAL GABLES, FL 33134
TILE D
NAME ISAIAS, LUIS
STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 :
cnv-s1-2¢ | CORAL GABLES, FL. 33134 o :;% %:
TITLE OF r g% Eip -a%‘,
NAME MORLA, MARIADELCARMEN R R T
STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 PR3 ‘:ht“tié;ﬂgzﬂ‘,g;":
onv-sT-ZP | CORAL GABLES, FL. 33134 _}m(giaq;.,,nih,,h.ja;; T
L TR g 35{ “’;{: i , ?
NAME 3 i 1 :x i ‘5 ui{{.q'l H
| + STREET ADDRESS . ?i;’q " %uala"z ,vlﬁw- "'Ml w'
CITY-ST-2P ° T B Jer o *:‘l? e m’:? ARt %“@&Mi i

12, | hereby certify that the information supplied with this filing doas not qualify for the exemptions comamed in Chapter 119, Flnrlda Slatulas | further certify that the information
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