2008 FOR PROFIT CORPORATION
: ANNUAL REPORT

FILED
May 14, 2008 8:00 am
Secretary of State

DOCUMENT # M54644°

1. Entity Nama
FOOD CHECK CORPORATION

(05-14-2008 90020 024 ***150.00

Principal Place of Businass

" 4501 NW. 2ND AVE.
MIAMI, FL 33127-2608

Mailing Address

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

F

LT

DARFAREIB A

N Do e ¢ .t | 03122008 NoChgP  CR2E034 (11/05)

DONOT EI[N THIS SPACE o+ [ 4. FEI Number Applied For

i SN N 59-2814471 Not Applicable

. , s AL . X “";'f': . : -iCénificaleoi élalus Desired O ?ese'zg;:?::i""al

6. Name and Address of Current Registared Agent . . ‘:,i#-?x " . r‘ - - ]

HEREDIA, RADAMES S Y e -
4501 N.W. 2ND AVE. LT ﬁDo NOT WR'TE .
MIAMI, FL

“IN THIS SPACE - ;

B. The above named entity submits this slalérg"lenl for the purpose ol changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. p

SIGNATURE

Signaturs, ryped or printad name of registared agent end tile If 2pplicable.

{NQOTE: Registered Agent aignature requirad when reinstatmg)

DATE

FILE NOW!lII FEE IS 5150.66'
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10,

Tne

NAME

STREET ADDRESS
CITY-ST-2IF

 OFFICERS AND DIRECTORS |
- —

HERIDIA, RADAMES ”
13400 S.W. 26 TERRACE ¢ &+ ,
MIAMI, FL 33175 ’ T

TITLE

NAME

STREET ADDRESS
CIry-sT-2P

8

HERIDIA, TERESA

13400 S.W. 26 TH TERRACE
MIAMI, FL 33175

TITLE

TAME

STREET ADDRESS
CIiY-ST-2IP

1me
HAME -
STREET ADORESS C
CITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
CITY-s1-2IP

TIILE
NAME
STREET ADDRESS |,
Ciry-51-21P

DO-N RITE":

IN THIS SPACE =~ -~ ~

.
A

& .

* 2t

S hy B T L TSI s

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 1 ] ] L
Ki accurate and that my signature shall have the same legal effect as if made under oath; thal t am an ¢fficer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes: and that my name appsars in Block 1Q or Block 11 if

indicated on this report or supplemental report is true ar

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: ém

- ; I;‘w‘ mﬂfﬂ
JEx,

19, Florida Statutes. | further cartify that the information

SIGNATURE AND TYPED OR FRINTED NAME OF SIGKING OFFICER OR DIRECTOR

o4frfor  Qar)SR-83%
oah 7 Daytod |

Prone #




