FILED
2906 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000056590 S 05-08-2006 90270 043 ***150.00

1. Entity Name

P & AFOODS, INC.
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
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8. The above named entily submies this st)emem 1 e pur of changing its registered office or registered agent. or boih, in the State of Forida, | apstamiliar with, and accept

the cbligations of registered fgent.
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SIGNATURE
Signature, yped or Dﬂn.edname istered agent and btte if 4ppbcable (NOTE Regrstered AQent signalure required when reinstaing)
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE P [ Delete THLE [ change  [J Addition
NAME DACHSEL, PABLO NAME
SIREET ADDRESS | 15385 SW 104 TERR, APT.3 STREET ADDRESS
CITY-57-ZIP MiaME, FL 33198 CITY-§7-2IP
TITLE A% 2 Delele THLE [ Change  [J Addilion
NAME LLANOS, ANDREA NAME
STREET ADDRESS | 15385 SW 104 TERR, APT.3 STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33196 Ciry-St-21p
TMLE TS [ oelete TILE [ Change [ Addition
HAME ROJAS, ALINA RAME
STREET ADDAESS | 15385 SW 104 TERR, APT.3 STREET ADDRESS
Ciry-§T-219 MIAMI, FL 33186 CITY-57-2IP
TITLE O oelete TILE 0O Change [ Aduition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST 2IP GHY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-ZIP
HILE [ Delete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CUY-ST-2I7

12. | hereby cartily that the intormation supplied with this filir é; does not gualily jor the exemptions contained in Chapter 119, Florida Stalutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall nave the same legal effact as if made under oatr; that | am an officer or director
of the corporalion or the receiver or lruslee empowered 10 execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.
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SIGHATURE AND TYPED OR PRINTED NAME OF 5:GNING OFFICER OR DIRECTOR Date Daylime Pnong #




