2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

Apr 23,2007 08:00 AM

DOCUMENT # P00000005867
Secretary of State

1. Ennty Name

FUNCTIONAL FOODS INC.

Principal Place of Business

10540 N.W. 26TH
G-107
MiAMI, FL 33172

Mailing Address

10540 NW. 26TH
6-107
MIAMI FL 33172

2, Principal Place of Business - No P O. Box #

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

O

04102007 Chg-P CR2ED34 (12/06}
City & State City & Stare 4, FEI Number Appiied For
65-0973498 Nat Applicable
Zip Gouniry Zp Country 5, Certificate of Siatus Desired O gg'ziﬁ‘:::b"al
6. Name and Address of Current Registered Agent 7. Name and Addross of Naw Registerod Agent
Name

BILDA, JORGE
10540 N.W. 26TH Sweet Address (P.O. Box Number is Not Accepiable)
G-107

MIAMI, FL 33172

City

FL | Zip Code

8. The above named ently submite this statement for the purpose of changing s registered office or registered agent, of both, in the State of Florica. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnature, typed of prated names o regisered agent and

e if soplcable.

{NOTE: Regetered Ager sigrahurs requasd when renstaing)

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $330.00

9. Election Campaign Financing
Trust Fund Contabution.

$5.00 may Be
Added to Feas

— - —

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11

MME PVTD [ petere THLE O change [ Acaiticn
NAME CRAVEIRO, AFRANIO A NAME i jl]i:!ltll-lﬂ?zg 1 DE‘ )
STREET ADDRESS | 10540 N.W. 26TH, G-107 STREET ADDRESS o AT -RONSE-015 150100
CrY-gT-2P MIAMI, FL 23172 CITY-ST-2P 0% U A malillon

TITLE SD O pelete TITLE [ crange 7 Addition
NAME BILDA, JORGE HAME

STREET ADDRESS | 10540 N.W. 26TH, G-107 STREET ADDRESS

CITY-S1-2P MIAMI, FL 33172 COY-ST-2P

TILE O Delete TITLE [ change [ Adortion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2P CITY-ST-2P

T 7 Delete e [ Crange (3 Adition
NAME NAME

STREET ADDRESS STREET AODRESS

GTY-5T-7P grv-81-27

e [ ceee TITLE [Jchange [ Axdinan
NAME HAME

STREET ADDRESS STREET ADDRESS

CrTY-ST-2P chy-ST-7P

TILE [ Delete LE [ Crange [ Addition
NAME NAME

STREET ADDRESS STRFFT ADDRESS

CY-§7-2P CITY-SF-ZP

12. | hereby certify that the nformation supplied with this filing does not gualify for the exempticns comained in Chapter 119, Florida Siatutes, | further certily that the informalion
ngdicated on this report or supplemental report 1s trug and accurate and that my signatuce shall have the same legal effect as if made under oath: that | am an officer or director
red 10 execute Ihis report 88 regquired by Chapler 807, Florida Statutes; and that my name appears in 8iock 10 or Black 11 if
th\all other like empowered.

of the corporation or the receiver or lrusiee empo
changed, or on an anachment with an address,

SIGNATURE: v’

"2 MWy

SIGNATURE AND TYFED OR PRI

Wnc OFFICER O INRECTOR

RTINS
=

Daylme Fhone ¥

Pm\g} pewt

¥




