FILED
2007 FOR PROFIT CORPORATION Mar 06, 2007 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # M63051 03-06-2007 90001 043 ***150.00
1. Entity Name
FOOD AMERICS ENTERPRISES, INC.
Principal Ptace of Business Mailing Address
36 N.E. 157 STREET 36 N.E. 15T STREET
SEIBOLD ARCADE SEIBOLD ARCADE "lO()Qﬂ g “
MIAMI, FL 33132 MIAMI, FL 33132 oYY
TG oS [ I EmARRERAR Wi
Suite, Apt. #, alc. Suite, Apt. #, atc. 02072007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
65-0032448 Not Applicable
Zie Couniry Zip Counity 5. Canificate of Status Desired O ?g'gg::s:gm“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistared Agent
Name
BERMANN, GUILLERMO
210-174 STREET Strest Address (P.O. Box Number is Not Acceptable)
APT, 910
NG. MIAMI BEACH, FL 33160
City FL | Zip Code

8. The above named entity submils this statement for the purpose ol changing its registered olfice or registared agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, fyped of printed name of regislered agent and Litle il apphcable. {NOTE. Registered Agent signature required when remnsiaung} DATE
FILE NOWIll FEE IS $150.00 9. Election Campaigﬂ F.inancing ssno May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PTD O Delete TITLE [J Change ] Addition
NAME " | HUZENMAN, GREGCRIO NAME
STREETADDRESS | 210 174TH STREET, #2219 STREET ADDARESS
CITY-S1-ZiP NORTH MIAMI, FL CITY-ST-21P
TITLE VPS O pelete TITLE [ Change [ Adgition
NAME BERMANN, GUILLERMO NAME
STREET ADDRESS | 210 174TH STREET, #9310 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI, FL CITY-ST-2IP
THLE [ Delete THLE Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TITLE O Delete TILE [ Ctange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE [ Detete TIILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-S1-2P CITY-87-2P
TTLE [ etele TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITy-§7-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplementai report is true ant? accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
toraxecty i Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
n address, with all other like empoweraed.

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Bale ‘ Daylime Phona §

SIGNATURE:




