.~ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # F050000032

1. Entity Name

12

TRIUNFO SPECIALTY FOODS CORP.

Secretary of State

(03-19-2007 90090 042 ***150.00

Principal Place of Business Mailing Address TT T e
574 FERRY ST 574 FERRY ST
NEWARK, NJ 07105 NEWARK, NJ 07105 -

Suite, Apt. #, elc. Suite, Apt. #, etc. 03082007 Chg-P CR2E034 (12/06)

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

74-3059389 Not Applicable
Zip Country ad Couniry 5. Certificate of Stalus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SEABRA, ANTONIO M
1071-1077 SW 30TH AVENUE
DEERFIELD BEAH, FL 33442

Street Address {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered office or regisiered agent, or both, in the Stale of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name o' registered agent and

litke il applicable.

(NOTE. Regisierea Agen: sigrare requirted wien remnstaning)

DATE

FILE Nﬂwl!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bé
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO CFFICERS AND BIRECTORS IN 13

TILE PD 1 Delete TITLE ‘VK AN (kg (\)T’ ﬂ Change  [] Addition
NAME SEABRA, ALBANO M RAME AdToMAC gq,\q&) LA

STREET ADDRESS | 74 FERRY STREET STREET ADORESS 7 FE L&‘{ L

CITY-ST-21P NEWARK, NJ 07105 CITY-57-2IP NeioBLK, 'Y OF/0 ‘5/ N

TITLE vD O pelere TIILE \) ? ﬁ Change [ Addition
HAME SEABRA, ALBANO M NAME H ‘.b QN o &N—wa

STREET ADDRESS | 74 FERRY STREET STREETAODRESS | 5-74f Frg. L(J &4+

CITY-ST-2IP NEWARK, NJ 07105 CIFY-§T- 2P New gﬁé MNT 0705

TITLE O Dekete TITLE 1 Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ netete TITLE T change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-S1-2IP

TITLE 1 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-ST-7IP

TILE O Delete THTLE [change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Gy -ST-2P P = 3 CITY-ST-2IP

12, | hereby certify that the information sy#ied with th

indicated on this report or supplem

eport is trug and agcurate a

is filing dfes not quar

{iy for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
Aihat my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
grecute i eport as required by Chapter 607, Florida Statutes; and that my napne appears in Block 10 o Block 11 if

w 2/807 (123 tam

ate Dayl Prore &




