o FILED
2007 NOT O NUAL REPORT O A TION Apr 30, 2007 8:00 am

DOCUMENT # N06714 ecretary of State
1. Entity Name 30 3K 343K K
FLORIDA FOOD FOR ALL INC. 04-30-2007 90397 049 61.25
Frincipal Place of Business Mailing Address
3220 VIRGINIA STREET 3220 VIRGINIA STREET
MIAM], FL 33133 MIAMI, FL 33133
AR
2. Fiincipal Place of Business - No P.O. Box # 3. Mailing Address t LI tj l \
Suite, Apt. 8, etc. Suite, Apt. #, elc. 04182007 Chg-NP CR2ZE037 (12/06)
City & State City & State 4. FEi Number Applied For
59-2704575 Not Applicable
op Country Zr Couniry 5. Ceniicale of Status Desited [ fg:f@“::dm
6. Name and Addross of Cumront Rogisterad Agent 7. Name and Address of Naw Registerad Agent

Name

BRADMAN, HEYWARD A
10821 S W, 71ST STREET Street Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33157

City FL | Zip Code

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

SIGNATURE
Sigrahure, typed or proted neshe of regeetered agent and ttie | appharbie. (NOTE: Regestenad AQers segrasmuen rexquarad whan remstatng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 may 8o Maks check paysbis to
Due by May 1, 2007 Trust Fund Contribution. a Added to Feas Florida Department of Stato
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
E PD O betete TIE [JcChange [} Asdition
KAME BEAL, JEFFREY HAME
STRET ADORESS | 3220 VIRGINIA STREET STREET ADDRESS
CIY-S7-2P MIAMI, FL 33133 CY-S1-2P
O petete TIE Bl Change [ Addition
NAME
STREET ADDRESS
Y -51- 2P
e M A RTH A 7—,.:,1/;//] O elete THE ) crange [ Adition
NAME " NAME
swmnness | pZ2e VIRE N A4 ST STREET ADORESSS
oty-si-2¢ MUAM Pl 33133 CAY-5T-2P
™me w [ petete TE [ Change ] Asdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2F CTY-51-2P
m FREDY S. SARRIAT e e O e 1 Adoion
NAME — HAME
STREET ADORESS %222 f//}Zg ihige 57 STREET ADORESS
CY-ST-29 MIAM i 33/3 3 CIY- §1-2P
TILE [ Detete TE [ chenge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2P CITY-5T-2P

42. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offices or director
of the corporation or the receiver or trusice empowered o execuie this report as required by Chapter 617, Florida Statutes: an that my name appears in Block 10 or Block 11 if
changed, of on an attachmentwith an address. with all oiher ke empowered.

SIGNATURE: R k&/w SpEo07 (4 5) 9/ 6512

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMN0 OFACER OR OIRECTOR | Date Phone




