2008 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR} = A,r21,2008 8:00 am

DOCUMENT # F94309
bttt ecretary of State
JOHNVINCE FOODS (FLORIDA), INC. 04-21-2008 50054 018 ***150.00
Principal Place of Business Mailing Address
5531 NORTH UNIVERSITY DR PC BOX 26060
103 TAMARAC FL 33320 "
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. 1st MOORE CR2EQ34 (10407)
‘City & State City & State 4. FEI Number Applied For
59-2654969 Not Applicable
Zip Couriry Zp Country 5. Certificate of Status Desired [ gi‘ggq:\i?:;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Y Torehin , Devid | &PA- - ——

TORCHIN DAVID CPA

Street Address (P.Q. Box Number is Not Acceptable)fd-g / ,V ” )
hversik Y

mmeu-ﬁlﬁesn Sule /03

“ Coral Sprinas FL | *°3%6¢7

8. The above named entity submits this statement for the purpose of changing its registered office or registered ageht, or cothu‘ﬁ the State of Florida. | am famitiar with, and accept
the abligations of ragistered agent.

SIGNATURE

Signatre, yPpad of Sl nane o g nled agect a tie o applheacie, (MOTE Regisin e AZorl vl r@yuimsc vk furvialing) DATE

8. Election Campaign Financing $5.00 may 8¢
Trust Fund Contribution.  [[] Added to Fees

10. OFFICERS AND D|PECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ palete TITLE O change [T Addition
NAME PULLA, VINCENZO HAME

STREET ADDRESS | 555 STEEPROCK DR. STREET ARDRESS

CIEY-ST-119 DOWNSVIEW, ONTARIO, CANADA m3j- 2z6 CITY-5T- I

TITLE VPSD O Detete TILE T change  [7] Addition
HAME PULLA, JOSEPH HAHE

STREET ADDRESS (555 STEEPROCK DR. STAEFT ADIRESS

oITY-51-217 DOWNSVIEW, ONTARIQO CANADA m3k- 226 CITY-57-2IP

MTtE T/D 3 Deiete THILE [ ctange [ Addition
HAME TABRONE, RITA ) . K e - -

STREET ADDRESS | 555 STEEPROCK DRIVE STHEET ADDRESS

GITY-ST-29 DOWNSVIEW, ONTARIO, CANADA m3j- 2z6 GiTY-5T-2IP

T O veiete TILE . [J Ctange  [[] Addition
HAME HAME

STREET ADDRESS . STHEET ADDRESS

OITY-ST-2IF CITY-5T-21P

TITLE 3 Desete TITLE [ Change [ Additien
HAME HEME

STREET ADDRESS STAEET ADDRLSS

LI -ST-219 CIY-ST- 2P

TITLE 3 Detale TILE [ Change [ Additian
HAME N&ME

STREET ADDRESS STAEET ADDRESS

CITY-51-2IP CITY-ST- 2P

12. | hereby certity that the intormation supplied with this filng does not guality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and thal my signature shall have the same legal efteci a5 if made under oath: that ! am an cificer or director
of the corporation or the recaiver or trustee empowered (o execute this report as required by Chapier 607, Forida S:atutes: and that my name appears in Block 15 or Block 11
it changed, or on an anﬁ nt with an address, with a'\ ther like empowered.

SIGNATURE: /? i Vinge Pu//tc 4-708 e AA

SIGNATUAE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone v




