— =

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN

DOCUMENT # F05000001911 - -

1. Entity Name
AMIGOFOODS CORP.

Secretary of State

Principal Place of Business Mailing Address
125 WALNUT LANE 125 WALNUT LANE
MANHASSET, NY 11030 MANHASSET, NY 11030

A R

02202008 Ne Chg-P CR2E034 (11/G5)

DO NOT WRITE IN THIS SPACE N

16-1714019 Not Applicable

$8.75 Additional

5. Cenuficate of Siatus Desired | Fee Required

6. Name and Address of Current Registered Agent

S8 A FONSE AVE DO NOT WRITE
MIAMI, FL 33146 lN THIS SPACE

8. The abova named entity submits this statement for he purpose of changing its regisiered office or registered agent. or both. in the Statc of Flonda. | am familar with, and accent
the obligations of registered agent.

SIGNATURE .
Signalure, lypod or printed name of regsiered agant and Lite f applicsble [NOTE Roglstered Agent signalurg required whan reinslung} DATE
\
FILE NOWIIl FEE IS $150.00 9, Etection Campaign Financing $5.00 wayBe
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Added to Feas
10, QOFFICERS AND DIRECTCRS l
TITLE cp
NAME GARCIA, JORGE '

STREET ADDRESS | 125 WALNUT LANE
CITY-81-20P MANHASSET, NY 11030

TTE VP .
NAME GARCIA, JENNIFER UnooonEda1e4
STREET ADDRESS | 125 WALNUT LANE N3/21 ADE=E0008-028 150,00

CIry-S1-71P MANHASSET, NY 11030

THLE
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CTY-81- 7P

TITLE

NAME

STREET ADDRESS
CIY-§7-2P

TTLE

NAME

STREET ADDRESS
QTY-57-21P

12. | neraby cartify that the information supplied with this filng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingticaled on this report or supplemental report is trus and accurala and that my signature shalt have the same Jegal effect as if made under oath: that | am an ofticer or director
of the corporation or the recewver or trusiee pmpowered to oxacuta this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment wih an apidfdss, with all other hke empowerod.

SIGNATURE: ' : o N Gace' & z_}z‘a )DX' R00- 627 -2 {4y

"
S!GNA‘I] ND TYPED OR PRINTED NAME OF SIGNING OF}-MER COR DIRECTOR ' Damw Daytme Prone #




