SUVI VYN FRaveril Y'Wnrvynalivin

ANNUAL REPORT (AR)

DOCUMENT # P00000118909 FILED
1. Entity Name .
ULTIMATE SPECIALTY FOODS, INC. Feb 05’ 2007 08:00 AM
. Secretary of State
Principal Place ol Business Mailing Address
1705 DONNA RD. 131 LAKE IRENE DRIVE
#5 ’ WEST PALM BEACH FL 33411
o A
2. Prncipal Place of Business - No P.O. Box # 3. Maifing Address
Suie, Apt. #, olc. ) Suile, Apt. #, elc. 15t MOORE CRZE034 (10/06)
City & State City & Slaie 4, FEI Number Applied For
65-1069816 Nat Applicable
Zip Country Zp Coualry 5. Certiicato of Status Desirod 0 ?g.gfqg:ﬂ:;iona!
6. Name and Address of Currant Registered Agent _L_? Name and Address of New Reglsterad Agent
’ Namg
KRAMER, SCOTT ESQ.
6650 WEST INDIANTOWN ROAD Strest Addiess (P.Q. Box Number is Not Acceptablo)
SUITE 200
JUPITER FL 33458
City FL I Zip Cotie

8. Tho ahove namad entity submits this statement for the purposa of changing iis ragisiarad office or ragistorad agent, or bath, in the Stato of Florida. | am familiar with, and accept
tho obligations of registerod agent.

SIGNATURE

Signature, lyned or prinied name o ragisterad agent and tile © anphoaple {NOTE; Regwteted Agent sgnature recnired whar renslanng) DATE
FILE NOW!! FEE IS $150.00 8, Election Campaign Fmancing 5$5.00 may Be
Attor May 1, 2007 Fet? Will Be $550.00 . . Trusi Fund Contribution.  [] Added to Faes
Make Check Payable to Fiorida Depariment of State
10, OFFICERS AND DIRECTORS 1., ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Geiete TiF [ Change ] Addilion
NAME LARUE, FRANNY E NAME . .
SIRELT ADDHESS 1 31 LAKE |RENE DR'VE STREET ADDRLSS UDDUUGBE 1 354 -
orv-size | WEST PALM BEACH FL 33411 CITY-S1-2p 02/ 13/07-30005-022 150,00
il O Detele e [ Change [ Addinen
NAME NAMP
STRCET ARDRESS SIREFT ADDRE 58
CITY-s{-2IP GIFY -ST-7IP
LI 3 potele (e : [ change 1 Addivon
NAMF NAME . - L- = s
STRITT ANDRY SY SIREE T ADDHESS
CiTy-SI-2IP CITY-SI-2IP
Inw [ peleie e O crange  [J Addilion
NAME NAME
SIRELT ADDRE S5 SIRLET ADDAESS
GIY-§7- 719 clY-SI-2IP
e {1 Delete e [0 change [ Addilion
NAME NAMC
SIRLET ADDRESS SIRLET ADDRESS
CITY-$1-21P cITY-SI-7IP
T 1 Delele TnLE [Tl Ghange (] Addition
NAME NAMC
SIRLET ADDRFSS SIRLLT ADIYLSS
CIY-SI-7IP CIlY-S1-7IP

12. 1 hareby corlify that the information supplied wilh this filing does not quality for the exemptions contained in Seclon 119, Fiorida Statules, | further certify that Ine information
inccatad on this report or supplemenial report is true and accurgie and that my signature shall have tho same legal effect as if made under oath, that | am an officer or director
of the corporation or tha receiver a0 empowared 10 ox2€le this roport as reguirad by Chapter 607, Florida Slatules; and that my namo appears in Block 10 or Block 11
if changed, ar on an atlachme i

SIGNATUR E@

IGNA TURE AND TYFED OR PRINJED MAME OF SIGNING OFF ICERGIITIREC T OR Deta Daytmo Phore #




