: FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # J57450 Lo 01-17-2006 90261 049 ***150.00

1. Entity Name

TRY-FOODS INTERNATIONAL, INC.

Principat Place of Business Mailing Address
207 SEMORAN COMM. PLACE 207 SEMORAN COMM. PLACE 20 0 n 1 37 6
APOKA, FL 32703 1S APOKA, FL 32703 US
TS sy IANERUTREROH AR RN
P33 Semoran Gmmerce Pl 3237 Sewmoran (ommerze P/
Suite, Apt, #, elc. Suite, Apt. #, stc. 01032008 Chg-P CR2E034 (11/05) .
City & State Cily & State 4, FEI Number Applied For
Apoplee | F& PApoples , FL 59-2796639 ot Aoplicabls
Zépl 103 CO\LT ‘lsryn Zépz.‘] oz C&U% 5. Cerlificate of Status Desired [ ?i'ziﬁfﬂuma'
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
: Name
ROZELLE, JR., HARRY W
777 EAST ATLANTIC AVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 2
DELRAY BEACH, FL 33483
City FL l Zip Code

8. The above named entity submits this statement for th

the obligaliW!.
SIGNATURE L4

of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

'SIDP"JMI. ly-aeﬁ o printed name ot registered agent and title || apphicable. {NOTE: Registered Agant signature reguined when reinsatng} DATE
FILE NOWIll FEE IS s1 50.00 9. Election Campaign Einancing D 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
TITLE ov O elete TITLE [Jchange (7] Addition
NAME - BURRELL, DONNA NAME
STREET ADDAESS | 1785 GERTRUDE PLACE STREET ADDRESS
Ciry-st-2p MOUNT DORA, FL 32757 City-S7-2IP
TITLE DT O oelete TILE B Change  [] Addition
NAME MARINQ, PATRICIA NAME
STREET ADDRESS | 207 SEMORAN COMMERCE PL SREETADDRESS | $35 Semorsr Commenze Vi
CITY-§T-ZIP APOPKA, FL 32703 CIFY-ST-2P
TinE DS [ pelate THeE [N,Change [ Addition
NAME ROZELLE, PATRICIA NAME
STREET AQDAESS | 207 SEMORAN COMMERCE PL STREET ADDRESS | 333 _fe,w scan Lommeree £1
Cry-81-2I APOPKA, FL 32703 CITY-ST-2IP
TMLE PO O Delete T [¥Change [ Addition
NAME ROZELLE, JR,, HARRY W ‘ NAME
STREET ADDRESS | 207 SEMORAN COMMERCE PL stReeTanbRess | 33 _fem Oram Q) vvneree P
CiTy-ST-20 APOPKA, FL 32703 CHTY-ST-2P
TME PD [ Delete TME Change  [] Addilion
NAME BRACH, ROBERT W HAME
STREET ADORESS | 207 SEMORAN COMMERCE PL sweeraooeess | 223 Semocan Commere PL
CITY-ST-2IP APOPKA, FL 32703 CITY-ST-2IP
TILE O3 Delete TILE {1 change  [T] Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CTY-$T-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that ihe information
indicated an this report or supptemental report is trua and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute thisr required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1.

changad, or on an attachment with an address, with all other like emy .
SIGNATURE: Ve / / gl/o( ooy ¥PY-Fot/

[ SISNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daybme Phora #




