FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # F11701 Secretary of State
1. Entity Name 01-30-2006 90045 011 ***150.00
AMERIFOOD CORPORATION
Principal Place of Business Mailing Address e
12532 SW 8TH ST. 12532 SW 8TH ST. *
MIAMI, FL 33184 MIAMI, FL 33184
s swmmm———7——1 |||l E I
J3E50 Sote 87 Sheet | 1355 . 367 s thoct Ll
Suite, Apt. #, etc. Siite, Apt. #, elc. 01162006 Chg-P CR2E034 {(11/05)
City & State , . . City 8 State | . 4. FE! Number Applied For
Miom:, For e Miamy, For o 59-2076390 Not Appiicabis
Zip Country . Zip Oqumry X . X $8_75 Additional
33/84 M api-Dod| 33/ 75 |Mioyy-Docle | & CotesedSausbesied [ Epoqires
8. Name and Address of Current Registered Agent 7. Nams and Address of Now Registered Agent
Name
ARIAS, MARIO T
13921 S.W. 36THST. Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33175
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
the obiigations of fegistered agent.

SIGNATURE ‘
. yped of prinied name of regrsterad agent and title i applicable. (NOTE: Ragisierod AQen SignNatud rdquiked when reinstating DATE
FILE NOWII-FEE13-$150.00 | ——2--Eection Campeign £inancing... .. ... $5.00.May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. (] Added to Fees

10, OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T PVST O Detete TME =7 . O] Change [P Aadiion
NAME ARIAS, MARIO T NAME Prio <5 Phc IOy
. STREET ADDARESS | 13921 S.W. 36TH ST. STREET ADDRESS /%2/ S v 3 rz;’/

GN-SEZP | MIAMI, FL 33475 ovsew |t =T 33/ 74

TmE 3 Delete me - O Crange [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 oIrY-58-2P

THE [ Delete TIMLE {J Change [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

ony-§1-2P CITY - ST- 7

TIFLE O oelete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T- 7P CITY-SI- 29

THLE [ Dejete TITLE [ change [ Adeition
NAME HAME

STREET ADDRESS STREET ADDRESS

CrY-sT- 2P oY ST-7P

TME O oetete e [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-51-2IP CITY-SI- 7P

12. 1 hereby certify that the information supplied with thig"filigg does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information

indicated on this report or supplementa) report is e agd accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the 1ecgive iice empgwergd lo execute this report as required by Chapter 607, Florida Statutes; and, that my name appears in Block 10 or Block 11 i
changed.oronanarrac 4 adr /s

g other like empowered.
SIGNATURE: __{J o8  Qv5)273-663/

2 @2 o) p T FArics

s?nruuzmnr}ptnoapmmnmeormmmmounm Date Daytime Phone #
7




