- LS

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2006 08:00 AM
DOCUMENT # P99000092272 =2 ecretary of State

1. Enhty Name
WEST GROVE FOOD ZONE, INC.

Principal Place of Business 7 Mailing Address
3360 S, DOUGLAS RGAD 3360 S. DOUGLAS ROAD
MIAML, FL 33133 MIAMI, EL 33133

e | AR OO

042120068  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AppiEAFa

65-0955258 Not Applicable

$8.75 additional
Fee Required

5. Certificate of Siatus Desired |

6. Name and Address of Current Registered Agent

el st I | Do NOTK WRITE
e 493 5130 . IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its regislered ofice f 1eqwsterad agent, or bolh, in the Staig of Elorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE a— . - ———s o
Sgoalre. yped or pramed name o regrarered agent and tife if appheabie, (MOTE: Regrsterad Agent &:gnatune roduirad wherr renstaing) ° T DaTE
FILE NOWY! FEE IS $150.00 9. Election Campalgn Financing $5.00 mayBe |
After May 1, 2006 Fee will be: $550.00 Trust Fung Contribution. [0 Addedto Fesp: I | "y
- * 2 K .
10, OFFICERS AND DIRECTORS , [ 7 TR AR T
TITE PT )
HAME BROWN, ANN MARIE .
STREETADDRESS | 3360 DOUGLAS ROAD ; RV
CIY-Si-79 COCONUT GROVE, FL 33133 ’ oL u I 3 Dr‘
moee e = Db LI _
:;:EEE : 05/20/06-80028-014 158, 75
STREET ADDRESS
GITY-ST-ZP
WILE - = _
NAME

s DO NOT WRITE

- - ~IN THIS SPACE

TILE

NAME

STREET ADDRESS
CiTy-51-29

P

THie

NAME
STREET ADDRESS I

Grry-§7-2P

12, | heteby certify that the information supplied with thus filing does not qualify for the exemprions contained in Chaplter 119, Floriga Statutes. | further certify that the information
ingicated on this report or supplemental report is true and acourate and that my signatyre shall have the same legal effect as if made under oali; that | am an officer or director
af the corpotatlar: or the recetver or rustee empowered o exacuie this report as reéquired by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered,

T

SIGNATURE: -'%{'\f‘\ NMgis . T y - So. 2:66 Bos” S%?gch?t

YBIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Daytme Phone ¥




