- S

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # M66632

1. Entity Name

NINETY TWO FOODS INC

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

BRANDON, FL 33511

A EARRNUREAR AR R

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE  [rrs

59-2869901 Not Applicable

- Corti ; ) $8.75 aaditional
5. Certilicate of Staws Desired O Fee Required

6. Name and Address of Current Registared Agent

750 WEST LUMSDEN | DO NOT WRITE
BRANDON, FL 33511 'N THIS SPACE

8. The above namead entity submits this statemant for the purpose of changing s registerad office or registered agent, or both, n the State of Florida. | am familiar with, and accapt
the obkgations of registered agent.

SIGNATURE
Signature, typad of printad name of ragistered aganl and ilef apphcable (NOTE Registeraa Agant signature rquired when ranstaing) DATE
attor MO FEE 8 815000 00 | Tesrmicommnon T O Ao
or Mmay 1, a0 wi e . 2 e
UUU[‘U’JjD-ﬂl—“}l =Tt LW o W R T |
10. OFFICERS AND DIRECTORS ] s UL Aol =100 FouUA
TITLE P
NAME KAZBOUR, TAREK

STREET ADDRESS | 1326 E. LUMSDEN RD
CITY-ST-2iP BRANDON, FL 33511

TITLE v

NAME KAZBOUR, TALAL
STREET ADDARESS | 1326 E. LUMSDEN RD
CiTY-ST-2P BRANDON, FL 33511

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-87-2ZP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIiy-ST-21F

12. | nereby certily that the information supplied with this flling does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurata and that my signature shall have the sama legal etfect as f mada under oath; that ! am an officer or director
of the corporation ¢r the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other i owerad.
SIGNATURE: M@ “ l“‘ [ Y= L8 oL

SIGNATURE AND TWABEFOR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Dayyime Phone 4




