Y
FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # M04918 .

1. Enlity Nama
QUALITY FOOD, INC.

Principal Place of Businass Mailing Address
10420 SW 145TH AVE ' 10420 SW 145TH AVE
MIAMI, FL 33186 MIAMI, FL 33186  US

AT RGBT

02222008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T, I

59-2442515 Not Applicable
if ; $8.75 Adduonal
5, Cartificate of Status Desired ] Fes Required

6. Name and Address of Currant Reglistared Agent

10420 S 145 AVE DO NOT WRITE
MIAMI, FL 33186 INTHIS SPACE

8. The above named entity submits this slatement for the purpose of changing its ragistered office or registared agent, or both, in the Siate of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnalure, typed of printed name of «egisisred agenl and Lile If 80pkCADI. (NOQTE- Regrsiered Agent signature requmed when renstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees i.ii]EiDl][IiSEiS9.’:73
Em . I T B T B e L) L T B K B il B 0 T}
10. OFFICERS AND DIRECTORS [ [ IR RO (R A A i
TILE DP
NAME SIMM, GILBERT

STREETADDRESS | 10420 SW 145 AVE
CITY-ST-2IP MIAMI, FL

TILE ST

NAME SIiMM, SHIRLEY
STREET ADDRESS | 10420 SW 145 AVE.
CITY-ST-21P MIAMI, FL

TMLE VP
NAME SIMM, PATRICK

STREETADDRESS | 16277 S.W. 11TH STREET .
r-s-2¢ | PEMBROKE PINES, FL 33027 DO NOT WRITE

. | IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDAESS
CITy-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby c:erlilg:| that the informaticn supplied with this Miné; does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or supplemental raport is true and accurate and that my signature shall have ihe same tegal sffect as if made under oath; that | am an officer or diractor
of tha corporation or he receiver or trustes ampowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 1G or Block 11 if

changed, ar on an attachment witl addressg othr like empowered.
SIGNATURE: /&/ o (R4S 3// ?/0 g
/!:i ot RE Annﬁpﬁn‘trr?ﬂt{n NAME OF $IGNING OFFICER OR DIRECTOR ) ! ilaym-- Priona #

-/



