FILED

2007 FOR PROFIT CORPORA1:ION Apr 27,2007 08:00 Al

ANNUAL REPORT

DOCUMENT # M51644

1. Entity Narme

FOOD CHECK CORPORATION

Principal Place cf Business Mailing Address

4501 N.W. 2ND AVE. 4501 N.W. 2ND AVE.
MIAMI, FL 33127-2609 MIAMI, FL 33127-2609

1 [ R

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE . & FopRaFy

59-2814471 Not Applicabla

$8.75 additional

5. ificate of Status Desi
Certificate of Status Desired O Fes Raquired

6. Name and Addross of Current Reglstered Agent . ’ L i e .

4501 N INDAVE. DO NOT WRITE
ML ' INTHIS SPACE

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha chbligations of ragistered agent.

Secretary of State

SIGNATURE
Signatura, typad or panted nama of ragistered apant and litle if apphkcabis. (NOTE: Regslerer Agant signalure required whiah rénsiabeg) DATE
FILE NOW!!! FEE 1S $150.00 9. Elecuon Campaign Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
10. QFFICERS AND DIRECTCRS ]
TILE P T .
NAME HERIDIA, RADAMES o s : T

STREET ADDAESS | 13400 S.W. 26 TERRACE
CITY-51-21P MIAMI, FL 33175

— S - UDDDO0TI 73RS

NAME HERIDIA, TERESA SN L O5/11/07-00025-008 150.0
STREET ADDRESS | 13400 S.W. 26TH TERRACE ' ‘ : '
Ciry-51-21P MIAMI, FL 33175

5

TLE
NAME e

DO NOT WRITE

NAME
STREET ADDRESS
CiTY-51-21P

~ INTHIS SPACE

TMLE
NAME . . .
STREET ADDRESS : : o
CITY-ST-2P

LE

NAME

STAEET ADDRESS
CiTy-ST-ZIP

3

12. | hereby cartity that the information supplied with this fjligg does not qualify for the exemnptions contained in Chapter 118, Florida Statutes. | lurther ceriify that the information
indicated on this report or supplemental report is trug’an}l accurate and thai my signature shall have the same lega! effect as if made under oathy; that | am an officer or director
of the corporaton or the receiver or Irustes smpowgted Jo exacute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an atlachment with an address, with all dther like empowered,

2.t nT0 4
SIGNATURE: PNes, AR o1 /or /67 (o5 )89 ~g3,
EQF SI@RING OFFICER OR DIRECTOR Date Daytime Phona #

I4



