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¥ 2008FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000118184

1. Entity Name

EASY FOODS INC.

FILED

Principal Place of Business Mailing Address -;; whio LT g STATE
RN NS - -

395 ALHAMBRA CIRCLE POB 160487 AHEAASSEE FLonina

#100 HIALEAH, FL 33016 US ’

CORAL GABLES, Ft 33134  US

2._Principal Place of Business - No P.O. Box # 3. Mailing Address ”ll""’ |" |I|Il Im"lm "‘""ll”l“l "ll‘ mlm“l ’Im I‘||||] |HI||
SIC0 NW 9Y fue 0O 14 | 396 Alalmen CieclE

Suite, Apt. #, etc. Suite, Apt, #, etc. 01222008 Chg-P CR2E034 (12/06)

City & State City & State : 4. FEI Number Applied For
DenL  FL 331338 (oep\ Grales [ FL 20-3525558 ol Applcabie

Zip Count Zi Country " . 58_75 Additional

A ;8 UK P'_ %B 13 4 U S’!}’_ s. Centificate of Status Desired O Eee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T T — Name N . ; i
ARMENDARIZ, GONZALO E Witlinm Tsplas A
5900 NW 97 AVE #14 Street Addrggs . Box Number is Not Acceptable)
EL DORAL, FL 33178 96 RIMRSA T
Suure (OO
City Zip
~ . Coenl GABES FL[%%%134

8. The above named eptjty submits thig sta for the purposgist changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of rgq] d agent. :g
SIGNATURE OCP {?’,{ [
f R Signawre, typed of DM and title if apnlic;Kle, (NOTE: Registerad Agent signature required when reinstating) DATE

\ 9. Election Carnpaign Financing $5.00 MayBe
‘Amended AR Is s‘§‘1.zs Trust Fund Contribution. O  Addedto Fees

10. . " QFFICERS AND DIRECTORS 11. — ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D . " CJ Delete TME "'—'\i’)\\ 1AM I'sAadwrs A O Change  [E-#eidition
wie - |ISAIAS, ROBERTO NAME 306 ALWAMEBER Gl eclE , SWTE (0
STREET ADDRESS | 396 ALHAMBRA CIRCLE, SUITE 100 STREET ADDRESS ARIES » FL 3aXZ3
cv-51-2p | CORAL GABLES FL 33134 CTY-ST-2P coenl & %
e PS T 03 bekte Tine Ol Change [ Additon
NAME ARMENDARIZ, GONZALO E NAME
STREET ADDRESS | POB 160487 STREET ADGRESS
CITY-$T-2P HIALEAH, FL 33016 CiTY-ST-2IF
e D [ Delete TILE [J Changz [T Addition
NAME ISAIAS, WILLIAM NAME ﬂ
STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 STREET ADDRESS 5
CHY-5T-2IP CORAL GABLES, FL 33134 CITY-51-79
TILE D [ Detete TINLE (1 Change [ Addilion
NAME ISAIAS, LUIS NAME
STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 STREET ADDRESS
CiTY-$1-21P CORAL GABLES, FL 33134 CITY-§T-2IP
THILE OF O Deete e UL L Seor ¢ Dgohe 0 asdtion
NAME MORLA. MARIADELCARMEN NAME O6/03/08—-01017-~016  ##61.35%
STREET ADDRESS | 396 ALHAMBRA CIRCLE, STE. 100 STREET ADOAESS
CITY-ST-2iP CORAL GABLES, FL 33134 CITY-ST-21P
TITE [ Delete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report or supplementat report is true and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or frustee g, ereq to executs this regort as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attac with an addee allgther like empow
SIGNATURE: o4 |24 lof
G OFV:ER OR DIRECTOR Date Daytime Prione #

SIGNATURE AND TYPED OR PRIN




