FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # P00000021706 Secretary of State
1. Entity Name 05-01-2006 90450 006 ***150.00
DIASPORA FOODS INC.
Principal Piace of Business Maziling Address
12955 BISCAYNE BLVD 12955 BISCAYNE BLVD
STE 4068 STE 4068
N. MIAM] BEACH, FL. 33181 N. MIAMI BEACH, FL 33181 1 4
! |
——— — O L D AT
Sukte, At #. . Sulte. Apt &, etc. 04232006  ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
52-2221312 Not Applicabla
o Country e Country 5. Certificate of Status Desied [ gg;?unu:um
8. Namo and Addruss of Current Registerod Agent 7. Name and Address of Now Rogistered Agent
Name
WOODS, MARVIN D
12055 BISCAYNE BLVD Street Address (P.O. Box Number is Not Acceptabie)
STE 406B
N. MIAMI BEACH, FL 33181
City FL T Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or regi d agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

typedi or pri T of regustoned agend md e 4 appicabie. {NOTE: AGEnt gy nocuered whev } DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo
After May 1, 2006 Fee will be $350.00 Trust Fund Cantribution, O Added toFees
10. OFACERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE 0. O etete TE [lcrange T Addition
HAME WOODS, MARVIN D NAME
STREET ADDRESS | 18409 NORTH WEST 9TH COURT STREET ADDRESS
CTY-ST-29 PEMBORKE PINES, FL 33029 Y-S 2P
TME o [ petete TME O thange T Addition
NAME NAVARRO, PETRA NAME
STREET ADDRESS | 18409 NORTH WEST 9TH COURT STREET ADORESS
Civ-st-» PEMBORKE PINES, FL 33029 Cry-st-2p
TME [ petete me DOchenge T Addition
AME NAME
STREET ADQRESS STREET ADDRESS
CITY-ST-2P CATY-5T-2P
THE [} petete me Cenange [ Adcition
NAME MAME.
STREET ADDRESS SIREET ADDRESS
CNY-Si-2P CTY-ST-2P
TMmE 3 Delese TME Ocrange [ Addtion
RAME RAME
STREET ADDRESS: STAEET ADDRESS
CY-51-2P TY-51-2P
TME 7 Delete TME O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CTY-ST-2P

12, t hereby cerﬁgéhat the information sugplied with this ﬁl::lg does ot qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report g supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or iyer of trustee empowered 1o execute this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block t0 or Block 11 if
changed., or on an a Jwith an address. with all othet like empowered.

SIGNATURE: O\ AAAMA, _L&hsj\ ‘/;}8’50 305607+ 2577

BGlfURE AND TYPES) OR PRINTED oF Ouytima Phone #




