2007 FOR PROFIT CORPORATION FICED

ANNUAL REPORT Apr 04, 2007 08:00 Al

DOCUMENT # M66632

1. Enlity Name

NINETY TWO.FOODS INC . . : -

] N S

Principal Place of Business Mailing Address
2430 HWY. 92 EAST % MANAGING FOOD, LLE
LAKELAND, FL 33801 1326 E. LUMSDEN RD.

BRANDON, FL 33511

I

03122007  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =y AP T

59-2869901 Not Applicable

O $8.75 Addtonal

5. Certificate of Status Desired
arlificate ol atus Dasire Fee RBqUiI’Bd

6. Name and Address of Currant Registared Agent

T6OWEST LUMSDEN | DO NOT WRITE
BRANDON, FL 33511 . 'N THIS SPACE

8. The above narmed ently submits this statemant for the purposs of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnalure, typed or prinled name of registered agent and tille f applcabls i [NOTE- Registerod Agent signature requirad when remstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Finanaing $5.00 vay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution : (W] Added to Fees
10, OFFICERS AND DIRECTORS |
TITLE P ol :
NAME KAZBOUR, TAREK
SIREE ADDRESS | 1326 E. LUMSDEN RD o B
orv-s12¢ | BRANDON, FL 33511 | J|]|jf_u;11|_1b3‘3 ]5532 (o2 500
e v o4/ 1/07 —R0na-s !
NAME KAZBOUR, TALAL
SIREET ADORESS | 1326 E. LUMSDEN RD k3
CITY-ST-2IP BRANDON, FL 33511 05/01/07--01027--001 100
TTLE
NAME

s DO NOT WRITE

- IN THIS SPACE

NAME
STREET ARDRESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
LITY-81-21P

TITLE

NAME

STREET ADDRESS
CITY-5T-2IF

i

00

12. | hereby cerlifz:lhal Ihe information suppliad wilh this llling doas not qualify for the exemptions containgd in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shell have iha same legal effect as if made under oath: that | am an officer or director
of tha carporation or the receiver or trustoe empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appoears in Block 10 or Block 11 f
changed, or on an altachmant with an address, with all ctharkke empowered.

SIGNATURE:

SIGNATURE AND EO ? PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

g




