2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
Jan 24,2007 08:00 AM
DOCUMENT # H08968 . Ty Secretary of State

1. Entity Name
PRIDE FAMILY BRANDS, INC.

Principal Place of Business Mailing Address

39371 SW 30 AVENUE P. 0. BOX 100936

HOLLYWOOD, FL 33312 US FT. {AUDERDALE, FL 33310 US
== WA A o R

-

01162007 No Chg-P CR2E034 (11/05)

O‘NOT‘WiRITEMIN THIS SPACE 4. FEI Number Applied For

59-2432829 Not Applicable

t e T T T A » . $8.75 Additional
Y I L T b n | 8. Cenicate of Status Desired a Foe Required
6. Name and Address of Current Registered Agent ) . e '
NRAI SERVICES, INC. o B ( A ‘ T
2731 EXECUTIVE PARK DR STE 4 . DO NQT W RITE R

WESTON, FL 33331 T AUPERTINS
ST INTHIS SPACE ™

B

8. Tha abave named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : __ ] -

Signalure, typed or prinied name ol ragistered agent and tile if epplcable. {NOTE: Registersd Agent signalure required whan rum'sllln‘!ﬂ‘} ' - L DA-T‘EU" v. .

FILE NOWIIl FEE IS $150.00 9, Elgction Campaign Financing $5.00 May Bo )
After May 1, 2007 Fee will be $550.00 Trust Fund Contribbution. D Added to Feas
10. QFFICERS AND DIRECTORS ] R S A T T
. E R . P ‘ Lt e .
TITLE PO :s-’:\ ) K SN e e “
HAME LOWSKY, JAMIE ST e e e e T e
STREET ADDAESS | 3931 SW 30 AVENUE G e T e e e
ov-s-2° | HOLLYWOOCD, FL. 33312 L L SO :
e DVP o C o URoaoOSA9805 0
NAME LOWSKY, STEVE oo ESANT-E0042-017 150,00,
STREETADDRESS | 3931 SW 30 AVENUE e e S
env-ST-ZP | HOLLYWOOD, FL 33312 S e ey ;
N . A ! i N

Tme 8T SN e e e TR

HAME LOWSKY, STEVE e o

. ' Fl " <ll -. . D v " x . o . | . ~
poRESS | 3931 SW 30 AVENUE e o e RPN AR _—r—
2::::zw HOLLYWOOD, FL 33312 " s DONOT WRITE .

i

NAME ,
STREET ADDRESS P
{Imy-sT-2iP » “~ .
TIILE S _
LNttt . - . . .
STREET ADDRESS F L TR oo
CiTy-sT1-2IP T hmre e e S . .
. . L e v ks \ .
TNE . 3 .
NAME pooom _ ’ ;
STREET ADDRESS ' - P :
- . . \.> e o N . *

CITY-S1-2P A . . T . T .
12. | hereby cedify that the information supplied withfihig Hin s not qughly for the exefptions cortained in Cnapter 119, Florlta Statutes. | further certify that the information

indicated on this report or supplemental report ig trull and Acclrate andgghat my 8 shall have the same legal effect as if made under oath; that | am an officer or director

of the corparation o the raceiver or frustee emgoweltd tof exetute thisfbport as d by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 f

changad, or on an attachment with an address Jwi her i ered,
SIGNATURE: / ///‘5/07 96% 238 P30

SIGNATURE AND TYPED OF pnmrfn NAME P SIGNING OFFIEER OR DIRECTOR T Date Daytime Phons 4
1




