FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT . . Secretary of State

1. Entity Name
UNITED FOOD & MEALS SERVICES, INC.
Principal Place of Business Mailing Address LR TAU i
17000 NW 67TH AVENUE, SUITE 336 17000 NW 67TH AVENUE, SUITE 336
MIAM, FL 33015 MIAMI, FL 33015
TS RS VI
Suite, Apt. #, elc, ‘ Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Numper Applied For
20418 é 727 Not Agplicable
Zp Couniry ap Country 5. Certilficate of Status Desired $ ?eae.;i’esq aggétional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SANTANA, RUBEN A
17000 NW 67TH AVENUE, SUITE 336 Streat Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33015

. City i FL , Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and tilie il appiicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Einanclng $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O pelete TLE [ change [ Addition
NAME SANTANA, RUBEN A NAME
STAEET ADORESS | 17000 NW 67TH AVENUE, SUITE 336 STREET ADDRESS
CITY-ST-21P MIAMI, FL 33015 CITY-ST-2IP
TITLE [ Delete TITE [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-2IP
TRLE 3 Delete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O pelete ITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2p CHY-5T-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy- ST-2IP Ciry-ST1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppjgmental report is true gnd acpurate 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 recair®r pr trustee el Rowerefl to exp is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. o

changed, or on an attach
ELTSICRT7

SIGNATURE:

Rk DIRECTOR




