FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

DOCUMENT # P06000122972 Secretary of State
1. Entity Name 03-08-2007 90010 024 ***158.75
DIVINE FOODS, INC.
Principal Place of Businass Mailing Address .
5451 SW 78 STREET, #C 5451 SW 78 STREET, #C
MIAMI FL 33143  US MIAMI, FL 33143 IS
PO RS R I A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20 -5 aA5S ot Applicable
zp Country ap Country 5. Cenificate of Status Desired [} fg-:ilﬁ:‘:f""a'
6. Name and Address of Current Reglsterod Agent 7. Namo and Address of New Regi Agent
Name
CORTES, CRISTINA
5451 SW 78 STREET, #C Street Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33143
City FL l Zip Code

8. The above namad entity submits this staternent 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 registerad agent,

SIGNATURE

‘ . . yped OF printed rame of registerdad agent and tite  applcable {NOTE: Regmored Agent signaiure required when reinsiatag) DATE

FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.0° May Be

Aftor May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES 3 Delete TILE [JChange [ Aodition
NAME CORTES, CRISTINA NAME
STREET ADDRESS | 5451 SW 78 STREET, #C STREET ADDRESS
CITy-57-2p MIAML, FL 33143 CITY-51-2P
TILE TRES O Dalete TME [ Change  [J] Addition
NAME BISTRONG, SYLVIA NAME
STREET ADDRESS | 5451 SW 78 STREET, #C STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33143 CITY-ST-2P
TILE SECT [ belste TITLE Ochange [ Aadition
NAME CORTES, CRISTINA NAME
STREET ADDRESS | 5451 SW 78 STREET, #C STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33143 CITY-ST-21P
TITLE DIR O oelete TITLE Ochange  [J Avdition
NAME CORTES, CRISTINA NAME
STREET ADDRESS | 5451 SW 78 STREET, #C STREET ADDRESS
GITY-ST-2IF MIAMI, FL. 33143 CITY-57-2P
TME ] Detete TILE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-2P CiTY-5T-2P
TLE 1 Delete TLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: MQEQIOM sﬁ/q;/o’k %5-797-3133

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Y¥Tia Phone #




