2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P05000139748 Mar 26, 2008 08:00 AM
1. Entfy Nams Secretary of State
12108 FOOD, INC.
Puncipal Place of Business Mailing Address
12108 BISCAYNE BLVD 14610 S.W. 156 AVE
2. Pringipal Place of Businass - Ne PO. Box # 3. Mailing Addrass
Sune, Apl. #, gtc. Sule, Apt. #, elc, 1t MOORE CR2ED34 (10/07)
City & State City & State 4. FE! Numnber Appiied For
06-1760745 e
pplicable
Zp Country Zip Country

5. Certficale of Status Desired

0  $8.75 acciiona
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

MILLER, ASTON G
14610 S.W. 156 AVE
MIAMI FL 33196

Narne

Street Aduress (P.O Box Number is Nat Acceptable)

City

FL Zip Cade

8. The apove named entity submits this statement for the purpose of changing ils registered office or registered agent, or botr, in the Siate of Flonda, 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Sagnature, lypod of prnied 1ene of ol secad agert anr Hie | aspleasm, (ROTE Rogisierad Agart gignalers 2a0uen whor rorstilr gb DATE
il 9. Election Cammpaign Financin 5.00 May Be

Ii Be $550.0 on Francing - § Y
e P bt b e B Trust Fund Contribution. [ Added to Fees
Department of State::

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TmE P O peete TINLE [J Change  [] Aadition

RAME MILLER, ASTON G NAME Ui e AN

STREET ADDRESS W, STREET ADDRESS U ATID D 2 T -

14610 S.W. 156 AVE TREET 0409/ 00-20074-025 {50,140

CITY-ST- 710 MIAM! FL 33196 CITY-ST-2IP

NE VP (3 Daete Tne [ change (] Aaditien

NAME MILLER, RICKARDO HAME

STREET ADDRESS | 3390 FOWCROFT RD STREET ADDRESS

CITY-3T-27 MIRAMAR FL 33025 CITY-87-2IP

TITLE 3 peete T [ Change ] Addition

NAME - o N uamE - - 7 ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CY-3T-2IR

e T Delee niLL [ Change ] Addition

RAME HAME

STREET ADLRESS STREET ADDRESS

oITY-31-28 CTY-ST-2IP

THE 3 pelele TMLE [ Ctange [ Addilion

HAME NEHE

STREEY ADGRESS STREET ADDRESS

CITY-ST-2P GIY-51- 2P

TINE O veicle TLE (] Crange (] Addition

NAME NEME

STREET ADORESS STAEET ADDRESS

QY -§T-ZP CIIY ST-21P

12. | hgreby certity that the information suprhisd with this filing doas ner gualfy for 1he exemptions contained in Ssction 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature snall have the same lega! ettect as if made under oath; that | am an officer or directar
of the corporaton or the receiver or trustee empowerad lo execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 12 or Block 11
it changed, or on &n attachment wilh an address, with all ather like empowares

SIGNATURE:

SN

/Wf(,(,€k

O3 - pef- 0§ 2 LR

L

SIGNATURE AR TYPED OR PRINTED NAME OF SIGNING OFFICM DIRECTOR

Gom Day'ma Fance 7




