FILED

FO% :ﬁggfé%%‘;?rﬂ“"o"' - May 04, 2006 8:00 am

DOCUMENT #L73998 Secretary of State
1. Entity Name 05-04-2006 90245 005 ***150.00
SEVENTY EIGHTH FOODS, INC.
Principal Place of Business Maifing Address
1302 78TH STREET SSTE 8 712 PINEWALK DR.
TAMPA, FL 33510 BRANDON, FL 33510
S S WAL RECTETNAR IR
Suite, Apt. #, ete. Suite, Apt. #, etc. 04072008 Chg-P CR2E034 {(11/05)
City & State City & State 4. FEI Number Applied For
59-3009971 Not Applicable
Zip Country Zp Sountry 5. Gertificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABDALLAH, SFARJANI -
712 PINEWALK DRIVE o Street Address (P.C. Box Number is Not Acceptable)
BRANDON, FL 33510
City FL | Zip Code

8. The above named entity submiits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed or priniad name of registered agent and title |t appikcabis. {NOTE: Registered Ageni signaiure required when rainstating) DATE
FILE NOWII FEE IS $150.00 9, Election Camua'\gn Einancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST [ peiste TIME P.f 7o B Change  [7] Aadition
NAME SFARJANI, ABDALLAH NAME
STREET ADDRESS | 712 PINEWALK DR. STREET ADERESS
CITY-S7-2IP BRANDON, FL CITY-ST-2IP
TLE T Detese TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-5T-2IP
TILE 2 Delete TITLE [J change  {J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21 CITY-ST-21P
TITLE O Delete TITLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-21P CrTY-ST-2IP
TITLE [ Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP
TITLE [ pelete THLE O change  [J Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF LITY-57-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to gxecute this repen as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with al address mith all ofeglike empowered.
//.' - '
SIGNATURE; M // ,\—(i/ - I ol

vV SIGNATURE AND TYPED OR PRINY"U NAME OF SIGNING OFFICER 08 DIRECTOR Daytime Phone #
T




