2008 FOR PROFIT CORPORATION FILED

<ANNUAL REPORT (AR) Apr 02,2008 8:00 am
DOCUMENT # P00000116909 o ecretary of State

1. Enlily Name 04-02-2008 90035 038 ***150.00
ULTIMATE SPECIALTY FOODS, INC.

Fitncipal Place of Business Mailing Address
1705 DONNA RD. 131 LAKE IRENE DRIVE

oo TS W

2. Pa\_ éleue of %}ﬂes;gblomjry 3. Mawllng Addres& mr)c O

l/{y g# epm 4{3{/46/1 fﬁﬂéebf/ﬂ 1st MOORE CR2E034 (10/07)

1y A State City & State 4. FEI Number Applied For
EI {1 A‘L/ 65-1069816 Not Applicable

’?3({0/ COU(/H%Q (2?(.{ { ( E}%ﬂf@ 8. Certificate of Status Desired O gﬁg“ggqlﬁ?s;m”al

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ~ L MNarrie i
gSRSAOM\EIIE'SsrclggAF\Er?SWN ROAD Sweet Address {P.O. Box Number is Not Aceeptable)
SUITE 200

JUPITER FL 33458

City FL Zip Code

8. The apove named ertity submits this statement for the purpose of changing its registared office or registered agent, or ©otn, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agent.

SIGNATURE

Sgnalore, lysad of Srerad (@ O fereslered agenl asvl tie | sopleazio (KGTE Regisiae Aot siginlars requirst v remstaliog) DATE

9. Eleciion Campaign Financing  $5.00 May 8e
Trust Fund Contribution.  [[]  Added to Fess

OFFICERS .AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS iN 11

D ] peiete TITLE [JChange ] Aadition
NAME LARUE, FRANNY E ' NAME
STREET ADDRESS | 131 LAKE IRENE DRIVE STREET ADDRESS
QY- 5129 WEST PALM BEACH FL 33411 Ity -ST-2Ip
TTRE O oeete TINLE [ JChange [ nadition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§3-2IP .
TITLE O Deeete e {J Change [ Additien
HAME . HAME
STREET ADGRESS STREEY ADORESS
CITY-81-218 GITY-§T-ZIP
TRE [ Deete THLE I Change [ Addition
HNEME MAME
STREET ADORESS STREET ADDRESS
oiry-S1-2i8 CITY-57-2IF
TTLE 3 Deiele TMLE {1 Change (] Addition
HAME HEME
STREET ADDRESS STREET ADORESS
CITY-ST-217 CITY-51-21p
T 3 Desete TLE O Change [ Addition
NAWE NAME
STREET ADDRESS STREET RDOMESS
HIY-ST-28 CITY-5T- 24P

12. | hereby certity that the information supplied with tris filing does neot qua{ ty for the exemptions contained in Section 119, Flerida Statures. |Hurther cerlify that the information
indicated on this report or supplemental repart is frue and accurate and that my signasure shall have the same legai etteci as if made under cath: that | am an officer or director
sf the corgoration or the raceiver of {lustee ampowered o execule 1h|s report as required by Chaprer 607. Flarida Statutes; and that my name appears in Block 12 of Blogk 11

it changeas, or an an attachmen address, withyl otheshke empoweredd. / g

SIGNATURE: {
YSIGNATURE AND TYPEO OR rﬁNTED NAME OF SIGNING OFFICER OR DIRECTOR [.1'0 Nayvime Fronn &

o



