FILED
2006 FOR PROFIT CORPORATION Mar 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M90974 , 03-27-2006 90283 008 ***150.00

1. Entity Nama

COOPER CITY HEALTH FOODS, INC.

Pringipal Place of Business Mailing Address
491 NW. 43RD WAY 491 NW. 43RD WAY
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442 20021443

MO RO

03042006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y, AopwaFor

65-0083940 Not Applicable
" . $8.75 Additional
5. Certilicate of Status Desized O Fee Required

6. Name and Address of Current Registared Agent

MLLER, JoEL DO NOT WRITE
FT. LAUDERDALE, FL 33301 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the chligations ¢f registered agent,

SIGNATURE
Signature, typed of printed name of registered agent and iitle il applicabhe. (NOTE: Registered Agent signature reguired when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign anancing $5.00 may e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS |
TIE D
NAME FEDORUK, CARLAD.

STREET ADDRESS | 491 N.W. 43RD WAY
CiTY-87-2P DEERFIELD BCH., FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NANME

i DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
Civy-SI-21P

TITLE

NANE

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-57-21P

12. | hereby cenifz that tha 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 supplamental report is trye and accurate and that my signature shall have the sama legal effect as il made under cath; that | am an officer or director
of the corporation or the raceiver or trustea empoewered 10 exacute this report as required by Chapler 607, Horidzﬁatules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empgwared. }
sionature: ¥ Coonl) %JU\ 3 Ml/gb QSN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! Daytime Phone »




