2006 FOR PROFIT CORPORATION
. " AMENDED ANNUAL REPORT

DOCUMENT #M18905 B
1. Entity Name e E‘" E L' E Q
ITALIAN ROSE GARLIC PRODUCTS INC.
06 AUG -7 PH L: Q]
Principal Place of Business Mailing Address R rORETARY OF STATF
1380 W 15TH ST 1380 W 15TH ST FALLAHASSEE, FLORIDA
RIVIERA BEACH, Fi. 33404 RIVIERA BEACH, FI. 33404
m [i I
2. Principal Place of Business 3. Mailing Address Pl |E ”
Suite, Apt. #, efc. Suite, Apt. #, etc. 07102006 Chg-P CR2E034 {11105)
City & State City & State 4. FEI Number Applied For
59-2592505 Net Applicable
“p Country Zip Country 5. Centificate of Status Desiied [ ?:gesm‘:"&m'
- 6. Name and Address of C Reg od Agent i ) 7. Name snd Address of New Registerod Agent
Name
CONLAN, ARTHUR KEN BERGER
1380 W. 15TH ST Street Address (P.O. Box Number is Not Acceptable)

RIVIERA'BCH,FL-33404 —— — —_—————

1380 W 15th St

®™ RIVIERA BEACH FL | 25%%,

8. The above named entity submits thia statement for the purpose of changing it
the obligations of registered agent.

istered agent, or both, in the State of Florida. 1 am familiar with, and accept

sianaTuRE—KEN __BERGER ___PD
Signature, typed or prmed name of (egestered agent end ttie i appicatle.
8. Election Campaign Financing $5.00 May Be
Amended AR is $61.28 Trust Fund Contribution, [} AddedioFees
10. OFFICERS AND DIRECTORS 1. ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mé - |PD ] Detete TE [CJchange [ adgition
HAE BERGER, KEN NAVE i .
STREET ADDRESS | 1380 W. 15TH ST STREEY ADDRESS "}1!13,:’£r;!3 T :_:,:::—;”:31 =21
cv-s1.2° | RIVIERA BEACH, FL 33404 oTY-ST-2P LERSS PSS NI SR LS £ X I N
TME vD {3 oetete LE [Jchange [ Acdition
NAME CONLAN, ARTHUR HAME
STREET ADDRESS | 1380 W 15TH ST STREET ADORESS
Cry.st.ap RIVIERA BCH, FL 33404 Cry-S1-2P
TME {7 Detete TLE [ change [ Agdition
HAME NAME
STREET ADDRESS STREET ADIVIESS
ITy-S1-2P CTY-ST-2P
TME ) Delate TIE [ Change ] Aadition
v i NAME
SIREET ADDRESS STREET ADORESS T
CiTy-ST-2P CIFY-ST-ZP
TME O petete TIE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2P
TE i 7 Delete e Ochange ) Adeiien
NAME NAVE
STREET ADORESS STREET ADORESS
CITY-51-2P CITy-ST-2P

12. | hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapier 119. Flofida Statutes. 1 further certify that the information
indicated on this repogt or supplemental report is true and accurate and that my signature shafl have the same legal effect as if mage under oath; that | am an officer of director
of the corporation or 1B recefver of trustee empowered I execute this repon as teguired by Chapter 607, Florida Statites: and that my name appears in Block 10 or Block 11 if
changed, or on an attadhrment with an address, with ai! other like pmpowered.

SIGNATU

|28




