2007 FOR PROFIT CORPORATION"

. ANNUAL REPORT (AR) " FILED

DOCUMENT # 586422 Aug 17,2007 08:00 A
1. Enlity N :
iy ame Secretary of State

BASIC FOOD INTERNATIONAL, INC
Pringipal Place of Business Mailng Address
901 S FED HWY 901 § FED HWY .
STE 202 STE 202
2. Principal Place ol Business - No P.O. Box # 3. Maring Address

Suite, Apl, #, elc. Suite, Apt. 4, etc. snd MOORE CR2E034 (4/07)

City & Siate City & Stale 4, FEI Number Applied For

59-1903979 Wy —
zp Country Zp Country 5. Certilicate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHN P. BAUER
<To}) S FED HWY Street Address (P C. Box Number 1s Not Accepiable)

FORT LAUDERDALE FL 33316

City FL Zip Code

8. The above named enlity submils this statement for the purgose of changing its registered office or registered agent. or botn, In the Stale of Florida. | am familiar wilth, and accept
the obligatons of registered agent.

SIGNATURE et 222 =

Sinalurg. typed or Bunted Bame of regslered agent ana ttle f apphcnlle {NOTE Regrsters Atent sinature inguired When remstating} DATL

-

e LN e

$.607.193(2)(b), F.5., allows far ihe waiver of the $400.C0 9. Election Campaign Financing SS.OO May Be

late fee. By checking this box, the corporation certifies il V.
: did not re;’eive pn’o? nolice. Fee 10 flI(I:is s1is000. (O Trust Fund Contribution. [ Added to Fees
OFFICERS AND DIHECTOHS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

O oelete TITLE [} Change [ Adaion
NAME BAUER, JOHN . NAME 100G n772303
SIREET ADDRESS P01 § FED HWY STREET ADDRESS § DB .JIT' 'l] :_i:: ]Dﬂg UU4 £or) Dﬂ
ciry-s1-z2p FORT LAUDERDALE FL. 33316 CITY-S1. 2P
TITLE BT [ pelete TITLE (] Change (] Addition
NAME BAUER, MIMi NAME
STACET ADDRESS 801 S FED HWY STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL 33316 CiTY-5T- 2IP
TILE ) ] Delete TITLE . [ Ghange  [] Addilion
NAME i NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CITY- ST-ZIP
TiLE M Detete Ty [ Change (] Addition
NAME NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-S7-2IP . CITY-ST-2iP
HNE ] Delete TLE OcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-7IP CITY-ST-ZIP
TITLE C pelete THTLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-7(P CITY-S7-7IP

12. | hereby certify that the information supplied with this fillng does not quality for the exemptions ¢ontained in Chapter 118, Florida Statutes. | further certity that the infarmation
indicated on this report or supp is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the re red 10 execute this reporl as required by Chapter 607, Florica Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aha all other like empowered

SIGNATURE _ bbn P Cruen M/ﬁ'/ﬁ/ Va7 8% %

fannunfn’(?‘nfpen OR PRINTED mus OF SIGNING OFFICER OR DIRECTOR Mayurd Aflocs ¥




