FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT ecretary of State

PSENEJQAENT # 636315 04-19-2007 90207 002 ***150.00
LAS CLAS FINER FOODS, INC.
Principal Place of Business Mailing Address HYUUT AV &~
1410 EAST LAS OLAS BLVD. 1470 EAST LAS QLAS BLVD. .
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
A [T

Suite, Apt. #, elc. Suite, Apt. #, efc. 04092007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Apptied For

58-1976446 Mot Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired O gi.gsqﬁtiunal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SAMP, FRANK
1410 E LAS OLAS BLVD Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33301
..- - City FL I Zip Code

8. The above named entity submits this statement 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 registered agent.

SIGNATURE

. Signalure, typed or printed nama of registerad agent and title i eppliceble. (NOTE: Regiislerad Agent signature required when reinsiating} DATE
¢ FILE NOWIl! FEE IS $150.00 8. Election Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10, QFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O oelete TTLE [ Change [ Addition
NAME SAMP, FRANK NAME
STREET ADDRESS | 93 HENDRICKS ISLE STREET ADCRESS
CITY-S7- 74P FT. LAUDERDALE, FL CITY-ST-2IF
TITLE O Detete TILE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-§7-2P CITY-ST-2tP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CiTY-ST-2P
TILE O pelste TITLE £ Change [ Acdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
mE O Deiete TME [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRERS
Ciy-ST1-2IP CITY-3T-ZIP
TILE ] Deiete TITLE {JChange [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP o CHY-ST-2IP

12. | hereby certity that the i{liofﬁtion spdplied with this filing d ;;-rfol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerpental report is true anddtcurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recej wered 10 execute this report as required by Chapier 607, Florida Statyles; g/d that my name appears in Block 10 or Block 11 il

enanged. of on an afiach - with alfoter like empowered. % § / 2 9 W7 ( / ? (/ _%))

SIGNATUYR
SIGNATURE AND TYPED OR PRINTED HAME OESIWING OFFICER OR DIRECTOR C Date Daytime Phone #

13




