' 2607 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

DOCUMENT # F94309

1. Enlity Namo

JOHNVINCE FOODS (FLORIDA), INC.

Principal Place of Business
5521 NORTH UNIVERSITY DR

10
CORAL SPRINGS FL 33069

Maiting Agdress

PO BOX 26060
TAMARAC FL 33320

2. Principai Placo of Buginess - No P.O Box #

3. Mailng Addross

FILED

IR

Sulle, ApL #, lC. Suite, Apt. #, otc. 1st MOORE CR2E034 (10/06)
Cily & State City & Stale 4. FE! Number Applicd For

59-2654969 Nol Applicable
Zp Country Z Couniry O $8.75 Adanional

5. Ceorlilicale of Slalus Desired

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TORCHIN, DAVID CPA
8211 W. BROWARD BLVD.
SUITE 200

PLANTATION FL 33324

Name

Sireel Address (P.O. Box Number is Not Acceplable)

Cily

Zip Cocdo

FL

8. Tho above named entity submils this stalement for the purpese of changing its registered oflice or regislerod agent, or both, in tha Slale of Florida 1 am lamitiar with, and accepl

tha obligations of regisiered agent

SIGNATURE
- Sgnature, ynec o onnlad name of registered agent and (il ¢ apphcasle. (NOTE:; Reg d Agent signat when rengtatng) DATE
FILE NOW!!! FEE I§ $150.00 9. Election Campaign Financing $5.00 May Be
‘ After May 1, 2007 Fec_a Will Be $550.00 Trusl Fund Conlriouton. + [] Added to Feas
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, PD [ Delele e O change [ Addition
NAME PULLA, VINCENZOQ NAME
SICT ADpress | 555 STEEPROCK DR. SIAETT ADPRESS
CITY- 81710 DOWNSVIEW, ONTARIO, CANADA m3j- 226 CIry-Si-7Ip
nmr VPSD [ corere T O] Change [ Addilion
NAMF PULLA, JOSEPH NAMF 2
SIRLTADDREss | 55 STEEPROCK DR, SIREET ADDRESS =032 150,00
CITY-31-21P DOWNSVIEW, ONTARIO CANADA m3k- 2z6 CITY-S1-2IP
nnr /0 . Delete HI —_— [Jchange T Acdition
NAMI, TABONE, RITA NAME,
ST L] ADDRESS | 555 STEEPROCK DRIVE SIRLET ADDRESS
CIY-ST-71P DOWNSVIEW, ONTARIO, CANADA m3j- 226 CIY-S1-7P
I, 7 Delete e C)change [ Addition
NAME NAME
STRELT ADDRISS STREET ADDRESS
CIY-$1-7IP Ty -SI-2IP
Tt [J palete TIE 3 change (] Addilion
NAME NAMI
SILET ADDRI $3 SIAEE T ADDRCSS
CHy-si-7Ip GIlY-$1-71F
THE ~ [ Deinte TIILE [ change [ Addition
NAMY NAME
SFRIET ADDRESS SIREET ADDRESS
CIIY-S1-2iP CHY-SI-2IF

12. | hereby cerbily that the information sygE
indicaled on this reporl of supplemerflal re
ol he corporalion or tha receiver of frusle
if changed, or on an atlachment with an

SIGNATURE: .

Ik A TLIOE 2Ty BEAL S Brd R sl A At 1 rmbir ~EEIrED MO FIBE T D

is rugahd fic

ith this filing coes not qualify for the exemptions contained in Section 119, Florida Statules. | furlher cenlify that the information

ale and that my signalure shall have the same legal effect as if madoe under oath. that | am an officer or director
xetule this report as roquired by Chaptor 667, Florida Stalules; and lhal my name appears in Block 10 or Block 11
olherflike empowerod

PN

Mar 29, 2007 08:00 A
Secretary of State



