2007 FOR PROFIT CORPORATION

ANNUAL REPORT -~

FILED
Mar 02, 2007 08:00 AM

DOCUMENT # F94000003674

Secretary of State

1. Entity Nams

PTX FOOD CORP.

Principal Place of Businass

2127 CROMPOND RD
STE 205
CORTLANDT MANCR, NY 10567

Mailng Address

2127 CROMPOND RO
STE 205
CORTLANDT MANOR, NY 10567

AR NSRRI

01262007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T Thopied o
13-2706723 ] Mot Applicable

O $875 Additional

5. Certfiicate of Status Desirad Fee Required

6. Nama and Address of Current Reglstered Agent

SILVERMAN, MARVIN
100 LAKE SHORE DR., #1654
N. PALM BEACH, FLL 33408

DO NOT WRITE
IN THIS SPACE

8. Tha above named entity submits this stalemant for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, Iyped or prinled naine of registered 808Nt and tile il appkcanie. (NOTE" Registared Agent signalure raquired whsn reinsiaing) DATE

$5.00 May Be
Added to Fees

9, Flecton Campaign Finanzing

FILE NOWL! FEE 1S $150.00 Trust Fund Contnbution.

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND DIRECTORS —l
T c
NAME SILVERMAN, MARVIN

SIREET ADDRESS | 100 LAKE SHORE DR, #1654

CInY-§T-2IP N. PALM BEACH, FL 33408
TITLE 5
NAME SILVERMAN, PHYLLIS RN s

SIREET ADDRESS | 100 LAKE SHORE DR. #1654 03/13/07-30015-020 150,00
P h b R S LE O s B - w b

crY-§1-2p N. PALM BEACH, FL 33408
1ME \y
NAME BUTEALL, AMY

STREET AupkeSS | 1604 EAGLE BAY DR

DO NOT WRITE

iy - 5T-21P OSSINING, NY 15562
TIiLE P
HAME BEN-ONI, ZEEV lN THIS SPACE

SIREEY ADDRESS | 8669 DON CAROL
oY ST.2P EL CERRITO. CA 94530

TITLE

NAME

STREET ADIIRESS
CITy - ST-2P

TiLE

HAME

SIREET ADDRESS
CiTy-81-21P

12, I heraby cerlily that the information supphad with this iling doss not qualiy for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repant or supplemenial report is true and accurata and that my signature shal! hava the sama lagal effect as il made under oalh; that | am an officer or director
ol the corporabion or the receiver or Irustee ampowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biack 10 or Block 11 if

thanged. or on an attachment wigsas aifother like empowered.
SIGNATURE: 2J20)07
I I Daytma Phone &

e
G &FICER OR DRECTOR Date




