2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — May 02, 2007 08:00 AM

DOCUMENT # P97000049987

1. Entity Name
ARGEN FOQDS, INC.

Secretary of State

Principal Place of Business Mailing Address
3820 NW 120 WAY 3820 NW 120 WAY
SUNRISE, FL 33323 SUNRISE, FL 33323

LT

04292007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e RooTaFr

65-0772983 Not Applicable
- . $8.75 Additional
5. Certificate of Status Dasired (] Foe Requirad

6. Name and Address of Current Registarod Agent

3520 MW 130 WAY | DO NOT WRITE
SUNRISE, FL 33323 lN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept

smat:AT:l:E‘/'?;?!qu? Lfr “e . 0{/30/ o)

Signature, typed %hw name of registared agent and ude il appicable. NOTE: Registarad Agent signature requirea whan reinsiating) DATE
FILE NOWI!Il FEE IS s1 50.00 9. Election Campaign ﬁnancing ss_oo May Be
After May 1, 2007 Foe wliii be $550.00 Trust Fund Contribution, O  Addedto Fess
10. OFFICERS AND DIRECTORS I
TLE PD
NAME SINE, ANGEL A
STREET ADDRESS | 3820 NW 120 WAY - e
crv-s1-2¢ | SUNRISE, FL 33323 o dooaoneeeogt
e VD 0%/23/07-30038-005 150,00
NAME GABBI, NIEVES V

STREET ADDRESS | 3820 NW 120 WAY
CITY-ST-2IP SUNRISE, FL, 33323

TTLE
NAME

v DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY=ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this Iiliné; doas not qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that } am an officer or director
of the corporation or the receiver or trustea empowered to exacuta this raport a8 required by Chapter 607, Florlda Statutes; and that my nama appears in Block 10 or Block 41 if
changed, or on an attachment with an address, with all other like empowered.

N

SIGNATURE: / Siue. 2 {/30/07 (65‘// 275081

SIGNATUREFAND TYPED QR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR Dats Daytims Phona #




