2008 FOR PROFIT CORPORATION ' FILED
ANNUAL REPORT (AR} : _ Apr 21,2008 8:00 am

DOCUMENT # F04422
il ecretary of State
JOHNVINCE FOODS, INC. 04-21-2008 90054 021 ***150.00
Principal Piace of Business Maifing Address
5531 N UNIVERSITY DR PO BOX 26060 ’
SWITE 103 TAMARAC FL 33320
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, exc. Sute. Apt. 4, eic, 1st MOORE CR2E034 (10107)

City & Statz Cily & State 4. FEI Number Applied For

) . 16-1169823 Not Appticable
i s Zi \
Zip Cv;.‘m(y P Country 5. Cenificate of Status Desired IR ?eae gfqﬁf:&mnal
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

v TORCHN | DAVIN  CPA - -

Street Address (P.O. Box Numider is Not Acceptable)
S3F M. Aaiversity Drire

Suite 02
_Loral _Springs FL | 507

8. The above named er\my st'nnts this statement for ths purpese of changing its registered olfice or registered agent, or cotn, in the State of Florida. | am familiar with, ang accent
the obiigations of reulctered agent.

SIGNATURE _

Srgrature, tvped of prmted vam A regrtiend naerl anwd te | arpleasio. (ROTE Regisired Agori synalare rguirer wodi: remutabig DATE

9. Eleciion Campaign Financing $5.00 May Be
Trusi Fund Contrinution. [ Added to Fees

10. OFFI(‘ERS AND DIHE("TOHS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS N 11

THLE PD O palete THLE [ Change [ Addition

HAME PULLA, VINCENZO NAME :

STREET ADGRESS | 555 STEEPROCK DR STREET ADDRESS

oimy-ST-219 DOWNSVIEW, ONTARIO CA m3-j2z6 CITY-5T-2p

TnE vD O Detete TITLE [Jchange ] Addition

NAME PULLA, JOSEPH HAME

STREET ADBRESS | ©55 STEEPROCK DR STREFT ADDRESS

CITY-5T-217 DOWNSVIEW, ONTARIO CA m3-j2z6 CITY-ST- 2P

TITE ™ 1 palete TITLE [ Change [ Addition
| AN TABONE, RITA - - _—— HARE R - - -

STREET ADDRESS | 555 STEEPROCK DR STAEET ADDRESS

CIFY-ST-2P DOWNSVIEW, ONTARIO CA m3-j2z6 Giry-S1-2IP

TTLE O Daiete TITLE ] Change [ Addition

HAME HARE

STREET ADLRESS STHEET ADDRESS

CITY-ST-21P ClFy-31-2IP

THLE O peicle TALE Jchange 7] Addition

HAME HARE

STREET ADGRESS SIRELT ADDRESS

CITY-ST-21P CrTY-ST- 21

TIE 3 Deiete TLE [ClChange [ Addition

NAME NEME

STREET AGDRESS STREET ADDWIESS

CiTY -ST-21P y L_QT‘I’-ST-EEF‘

12. | hereby certity that the information supplied vtk this filing does net qualify Jor 1he axemctions contained in Section 119, Flerida Statues. | further certily shat the information
indicated on this report or aupplerrem':l 7eport is true and accurate and.thatfmy signgiure shall have the same legal eitect as if made under cath: that | am an officer or direclor
of the corparasion or the receiver of trustee empowered 10 execule thig e ired by Chapter 607. Flerida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, with ail other like e

SIGNATURE: Ifoe PLL” O S s

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING




