FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P06000137062 05-02-2007 90093 035 ***150.00

1. Entity Name

ORIGINAL GRANDMA'S STYLE SNACKS, INC.

Principal Place of Business Mailing Address quivv-
4847 E. 10CT 4847 E. 10CT : .
HIALEAH, FL 33013 HIALEAH, FL 33013
T TR T RS

Suite, Apl. #, eic. Suite, Apt. #, elc. 04282007 Chg-P CR2E034 (12/06)

City & State City & State 4. F mber . Applied For

Fﬁ; - DRY Ob Y Not Applicable
Zip Country Zip Couniry . : $8.75 Additicnal
i 5. Cerrrif_lcate of Status Dejweq’ [l Fos Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

CORNEL1O, JORGE
4847 E. 10CT Street Address (P.O. Box Nurnber is Not Acceptable)

HIALEAH, FL 33013

Zip Code

City FL

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

SIGNATURE

. . Signaturg, typed o printed naree ol registared agant and Wtk if appiicable. {MOTE: Reqisterad Ager signalurd reaured when reinsiating) DATE

FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. " OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [Jchange [ Addition
NAME CORNELIO, MORGE NAME
STREET ADDRESS | 4847 E. 10CT STREET ADDRESS
CITY-5T-2I HIALEAH, FL 33013 CITy-31-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZIF CITY-§T-2IP
TITLE 3 Delete TLE O change  [] Addttion
NAME NAME T
STREET ADDRESS STREET ADORESS
CITY-57-ZiP CIFY-51-Z1P
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP cny-ST-ZIP
TITLE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CiTY-ST-21P CiTY-ST-2P
TTLE ’ 3 Delate TITLE [ Change [ Addition
NAME F HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP .. CHFY-ST-TiP

12. | hereby cedify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 118, Florida Stalutes. | further certify thet the information
indicated on this report or supple tal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiverdifrustes empowere exeaclite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment i gr like empowered.

SIGNATURE'X- % 0?/7 ; Jorge. Corneldin LI/&?/O'? (’59@6&—\1%’30

‘] /smNADkE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ath Dayiime Phone &




