2007 FOR PROFIT CORPORATION
~_~ANNUAL REPORT (AR) FILED

DOCUMENT # P01000020515 Apr 13,2007 08:00 AM
1. Enliy Name Secretary of State
SUGARLAND FOQDS, INC.
Principal Place of Business Mailing Address
902 CLINT MOORE ROAD 902 CLINT MOORE ROAD
SUITE 126 SUITE 126
LT
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Sutle, Apt. #, alc. Suito, Apl. #, elc. 1st MOORE CR2E034 (10/05)
City & State City & Stala 4. FE! Number IADDiled For
65-1108283 |Not Applicable
Zp - . Country Zip Country 5. Cerlilicalo of Status Desired O Eg'ggqlﬁggj'”o”a'
6. Name and Address ot Current Reglisterad Agent 7. Name and Addrass ot New Registerad Agent |
Namo
8. JAMES TRINGALI : -
902 CLINT MOORE ROAD Streot Address (PO Box Number is Not Acceplable)
SUITE 126
BOCA RATON FL 33487
City FL | Zip Code

8. Tho above named enlity submils this slatement for the purpose of changing its registared offico or registered agent, or both. in the State of Florida. | am familiar with, and accept
tho ebligations of regisiorod agent.

SIGNATURE

Sgnata, tyred or punted name o registered agent and tille r apphcable {NOTE: Ragstared Agent signalure required when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida'Department of State

9. Etaclion Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE PD O Delete wme . _E Change (] Addition
NAME S. JAMES TRINGALI NAME LI P O550.

sy gL LD . o
SIREET AnnmEss | 802 CLINT MOQRE ROAD #1286 STRFET ADDM 58 E.J"%."E-:L*’ U r—;:ll ..“.IE;?"U 1 rj- 1 E-IU . BU
ciy-si-2p | BOCA RATON FL 33487 CHY-S1-2IP
e SD 3 Detete ME O Change T Addition
. TRINGALI, JOHNM NAME
STREET ADDREss | 902 CLINT MOORE ROAD #126 STREET ADDRESS
cry-st-ze | BOCA RATON FL 33487 ey §1-21p
TILE L , [ petera une ] B 3 chenge [0 Aadifion
NAME ZACCAGNINI, ELEANOR NAME
STREFTADDRESS | 902 CLINT MOCRE RCAD #1286 STREET ADDRESS
CITY - §l- 2P BOCA RATON FL 33487 CITY  SI-71
HILE [ Delate LILE [ Change [ Addikion
NAME, NAME.
STRIET ADDRI 55 SIRFLT ADDR! 55
CIY-S1- 1P Cily-S1- 2
THIE O petete e, Clchange [ Adetion
NAME NAME
SIRLE] ADDRESS SIREET ADDRESS
CITY-5T-7IP cIry-51-21p
nne [ Delete mie [ change [ Acditon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CiFY - SI-2Ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Seclion 119, Flenda Statulas. | further cortify that the information
indicated on this report or supplemanial report is true and aceurate and thal my signature shall have the same legal offect as il made under oath; that | am an officer or diractor
of tha corporation or theyrecgiver or trustee empowered lo gpecute this report as required by Chapler 607, Florida Slatutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an ent wilh an addresy with all ofher Itke empowered

SIGNATURE: Joltad MCAL 4/{%«7 0l G993

'/ SIGNATURE AND T¥PED OR PRINFEY NAME OF SIGNING OFFICER OR DIRECIOR Dats Dayhme Ptona &




