2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 834441

1. Entity Name

BERNARD FOOD INDUSTRIES, INC.

FILED
Apr 10, 2007 08:00 A
Secretary of State

Principal Place of Business Mailing Address

1125 HARTREY AVENUE 1125 HARTREY AVENUE
BOX 1497 BOX 1497

EVANSTON, IL 60204 EVANSTON, Il. 60204

R AN FEAR TNV

04042007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPAC E 4. FEI Number Applied Faor
el i : : ) 36-2103797 Not Applicable
i(lfr R =;:,l ' e o , 0  $8.75 Additional

e S ‘ R 5. Certificate of Status Desired Fee Requirsd

é. N;mu and Address of Current Registered Agent 331”:"”’ B .f!‘ e ‘i A oo
MEISELES, SANFORD
8016-TRAVELERS TREE DR: et e T s DG’ NOT WR'TE :
BOCA RATON, FL 33433 ’ |N THIS SPACE C

8. The above named antity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Fiorida | am familiar with. and accept
the obigations of registered agent,

SIGNATURE
Signatura, typed of priniad name of ragistered agenl and utle f applicabls {NOTE: Ragislered Agant signature raquired whan renstarg) DATE
FILE NOW!ll FEE IS $150.00 9. Elgction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (]  Added to Fees
10. OFFICERS AND DIRECTORS | Co . .
TLE CEQ : e .
RAME BERNARD, STEVEN ) : . ,;

STREED A00RESS | 1125 HARTREY AVE., PO, BOX 1497 LA
crv-st-zp | EVANSTON, IL 60204 L ’

TILE P t : - .
NAME BERNARD, JULES F ' C .|
STREET ADDRESS | 1125 HARTREY AVE., P.Q. BOX 1497 o SN ' L
cmv-st-zP | EVANSTON, IL 60204 L o ' . -
TIMLE \

NAME

e | DO NOT WRITE -

NAME
STREET ADDRESS
CiTY-ST-2IP

E%IN‘THIS SPACE" 1)

TAILE
NAME . o ,
STREET ADDRESS IR ) ] !
CITY-ST-2P ‘ C

TME I i':;s-n;,é; e e
NAME . . . St e - L
STREET ADDRESS . ., s - Lhy
CHTY-ST- 2P . , . P

e N . o oA . . e

12. | hereby cerlify that the information supplied with this hllné; does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlify lhat the information
indicatled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11if

changed, or on an altachment with gn address, with all other like ampowered.
SIGNATURE: mﬂ_’* F-F-2007 B47- 8695222

SIGNATURE-AND TYPED OR PRINTED RAME OF SIGNIRG OFFICER OR DIRECTOR Dale Onytime Phone #




