2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000069253

1. Entity Name

MOO-V-FOOD, INCORPORATED

Apr 28,2008 08:00 AV
Secretary of State

Principal Place of Busingss Mailing Address
1520 WEST 21ST STREET 1520 WEST 2157 STREET
MIAMI BEACH, FL 33140 MIAM! BEACH, FL 33140
04222008 No Chg-P CRZ2E034 {11/05)
DO NOT WRITE IN THIS SPACE Rty Aopied For
65-0693266 Nat Applicable
8. Certificate of Status Desired d !3 ;fqgf:c"m"a'

8. Name and Address of Current Registersd Agent

HOFFMAN, COREY E

gﬁS;}g‘ARY STREET Do NOT WRlTE
ITE 400

COCONUT GROVE, FL. 33133 IN TH'S SPAC E

8. The abowe named entity submis this statement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. 1 am famitfar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typedt o ornded name of registaced apent erd khe ¢ apphcable. (NOTE, Regisiered Agent signature requred whan remsizng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added toFees
10. OFFICERS AND DIRECTORS I
TLE PSTD
RAME DE VINGO, VINCENT
STAEET ADDRESS | 1520 WEST 218T STREET e .
CTY-ST-2P | MIAMI BEACH, FL 33140 _boonpo3z4e1o o
e 05/20408-80002-005 150,40
NAME
STREET ADDRESS
Ciry-S1-.29
TILE
NAME

s o DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-S7-2P

TNE

NAME

STREET ADDRESS
CITY-ST-2P

Tne

NAME,

STREET ADDRESS
CITY-57-2ZP

12. | hereby certily that the information supplied with this filling does not gualfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or arector
of the corporation or the receiver or jrustee empowsreg to execute this raport as required by Chapter 807, Florida Stawtes; and that my name appears in Block 16 or Block 11 if
charged. or on an attachment willran address, with all other ke empowered.

SIGNATURE:

[GNATURE AND TYPED OR PRINED NAME OF $IGNING OFFICER OR DIRECTON




