* 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 14, 2008 08:00 A

DOCUMENT # F96000004768

1. Entity Nama

KAYEM FOODS, INC.

Secretary of State

Principal Place of Busmass

75 ARLINGTON ST
CHELSEA, MA 02150-5728

Mailing Address

75 ARLINGTON ST
CHELSEA, MA 02150-5728
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04032008 No Chg-P CR2E034 (11/05}

4. FEl Number Applied For
04-2050089 Not Applicable

5. Ceriificate of Status Desired O $8.75 additional

6. Name and Address of Current Reglstered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The ahove named antity submils this statement for the purpose of changing its registered office or regislered agent, or both in the State of Florida, { am famlhar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or prated nams of registered agent and htle ! apphcable
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(NOTE. Registered Agent signature required when roinstatng} U;_"JLIU U’ bﬂ”d
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9. Election Campaign Financing

FILE NOWl FEE IS $150.00 Trust Fund Cantribution.

After May 1, 2008 Fee will be $550.00

D JON W THCRRRE W TSI W6 N NP I S W B A r g L

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
MLE BD :
NAME MONKIEWICZ, ROMUALD F
STRFET ADORESS | 75 ARLINGTON ST
CIY-SI1-21P CHELSEA, MA 021505728
T7LE T
NAME MONKIEWICZ, STEPHAN
STREET ADDRESS | 75 ARLINGTON ST
CiTy-5T-2IP CHELSEA, MA 021505728
TILE SD
NAME MONKIEWICZ, PETER
SIREET ADDRESS | 75 ARLINGTON ST
CIrY-ST-2IP CHELSEA, MA 021505728
TITLE D N
NAME MOSHER, STEPHEN
STREET ADDRESS | 75 ARLINGTON ST
CIry-81-21P CHELSEA, MA 021505728
TITLE D
NAME MILES, RONALD
STREET ADDRESS | 75 ARLINGTON STREET
" Cilv-sT2p CHELSEA, MA 021505728
FITLE
NAME
STREET ADDRESS
CIlY-51-2IP
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12. | hereby certfy thal the information supplied with this filin

of the corparalion or tha receiver
changed, or on an atlachmeptwityan address, with all cther

SIGNATURE;: Wé(

smpowerad.

c? does not qualify for the exemptions contained in Chapler 119, Florida Statutes | furiher certify that the information
indicated an this repor! or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if mads under oath. (hat | am an cfficer or director
rusiee empowered [0 executs this repart as requred by Chapter 607, Florida Statules:
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.SlﬁﬁlTURE AND TYPED OR PRINTED NAME OF SIGNING OFPfER OR DIRECTOR
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