2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR) FILED

DOCUMENT # P01000020515 Apr 23,2008 08:00 AN
1. Enbly Narme Secretary of State
SUGARLAND FOODS, INC.
Puncipal Place of Business Mailing Atidress
902 CLINT MOORE ROAD 902 CLINT MCORE ROAD
SUITE 126 SUITE 126
2. Prncipal Place of Busingss - No P.C Box # 3. Mniling Addrose

Suie, Apl, #, elc. Sulg, Apt. 4. 8ls, 15t MOORE CR2E034 {10/07)

City & State City & State 4, FEI Number Applied For

65-1108283 Not Apglicable
2P Courity ap Ceantry 5. Certificate of Status Desired [ $8'75 A.dditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gbg%hlﬂFl\?TTcggf?é_lROAD Street Address (P O. Box Number 15 Nal Asceptatile)

SUITE 126
BOCA RATON FL 33487

City FL Zinn Code

8. The above named erlity submits (s statement for the purpesse of changing its registeted office or registerad agent, or £oti, N 1he State of Flonda 1 am farmidiar wih, and accesnt
the cbhgations of rewistersd agent.

SIGNATURE

a0 un, et 0 el vane O reg strad saerlarvd te Preplcatin, (WGTE Regmitieg Ager L Gratin: requesi wiwn o dnlir g DATE

FILE NOW!!' :FEE iS 31 50.00 - - : . S :

: 9. Election Camoaign Finarcitg $5.00 May Be
- fter May 1, 2008 Fee Will Be 5550 00 I Trest Fund Censution [ Added to Fees
: Make Check Payahle to Florlda Depaﬂment ol State

10. OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TTLE PD O neere TIF {Jchange [ Agdilion
HAME S. JAMES TRINGALI NAME

STREET ADDRESS | 802 CLINT MOQORE ROAD #126 SIREET ADDRESS LEO0G0E] 7hee

oy se77 [BOCA RATON FL 33487 Cir-S1-71P 051 308 -B00RE-00 4 180 00

NILE sD O veete TITLE [Johange ] Additon
RAME TRINGALI, JOHN M HAME

STRFFTADDRESS (902 CLINT MOORE ROAD #126 STRFE™ RDRFSS

CIFY- 5128 BOCA RATON FL 33487 CITY-ST- 7P

HILE o 7] Deere 1ILE [ change {7 Addrion
HAME ZACCAGNINI, ELEANCR NARE

STREET ADDRESS 902 CLINT MOORE ROAD #126 STREET ADDRESS

GY-5T- 28 BOCA RATON FL 33487 LIy -51- 2P

BLE O oeete TITEE D Change  [[] Addition
NAME HAME

STRELT ADGRESS STAEET ADORESS

QITe-$1-28 Y- 5T1-21P

THE 1 Deete Tl ] Change (] Aadition
HEME AR

STRULY AGLRLSS . STHELT ADDRLSS

CHY-S1-212 ' Ciry-51 ap

i3  zointe TILE O Change  [] Adailion
MEME NAME

STRCET ADDHESS SIREET 4DDRESS

oY ST 4R CITY 5T 2P

12. i hereby certify that the information supplied with this filing does net qualfy for the exemptans cortamned in Section 119, Fledda Stasutes | furtner cerity that the information
indicatad an this report or supplenrental report is trie and uccurate ana that niy signaiure shali bave tho same legat eiec as if made under oath. that | am an otficer or direclor
of the Corporation or e receiver o ITuslee ampower 8UAa execule this repor as requized by Chapter 607. Florida Statygtes: and that imy narre appears in Block 13 o Block 11
if changes, or on g alfachment with an addrnsq wisty Al f:tnw likg: ermpowered,

Wi ok rRNGALL 0/ 803 <l G4Y~34d

SIGMATURE AMD TYPED OR omnfm NAME OF SIGNING OFFICER OR DIRECTOR Cata Bt e Fnorn x

SIGNATURI/E'




