2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

 DOCUMENT # P01600022043 Feb 03,2006 08:00 AM
T Eny Narme Secretary of State
FOOD ZONE #4567 INC.
Principal Place of Business Maiing Address ]
11384 S.W. 184TH ST 11384 SW. 184TH ST
o R
2. Princigal Place of Business 3. Maiing Address

Suiléﬂ,_.ipx, fewe Suite, Apt. 4, etc. 1st MOORE CRZED34 (10/05)

Cuy & State City & State 4. FEl Numpec '7'4[7 —If@biiﬁ_?_br )
S S _ .. Sstoret2t b [NotAppicac:
Zip Country Zip l Country 5. Certilicate of Status Dasread O ?ese‘ggql’;?:;mna[

| 6. tiame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
';A%Tgil-soﬁl:ﬁgﬁ‘%g‘g‘r Street Address (P.Q. Box Number & Not Acceptable)
MIAME FL 33157 A
{5&—“ T T FL Zip Code

8. The above named enlity subrmuts this statertant lor the purgose af changing (s registeced cllice ar regustered agent, or Botn, w e State at Flarlda i am famlhar with, and accept
the oblgations of registerad agent.

SIGNATURE
Signdiure- (ypRa o praed aatne of tegrlencd agent and btlc 1| appleabic i 3E fegistoretd Agem sonatume mrured whed 1esiaiagy CATE
FILE NOWII FE‘EJS -STS.‘Q"QO T 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fea Will Be $550 OQ Trust Fund Canteuton, £ Added o Fega
Make Check Fayabie to Fiotida Department of State
0. OFFICERSAND DIRELTOF?Q R T ) ADULIUNS (GHANGES 1O OHHULRS AND DIRECIURS INTT

(i1 D 3 Defete I Dlenenge &
NAME. MAKHLOUF, SABAT MAME UDUEID{M 1 54 ?'1!
SIRiET ADRCss 114384 SW. 184TH ST STREET ADDRESS 012/13 K‘US'BDGIELUIE 150, 00
CHY-§T- 2P MIAMT FL 33157 CITY-§i- ¥ ~f it
ML O pelere niLe {Jchange 3 A
HAML HANL
STREED ADDRESS SIREET ADORCSS
CIFY-ST- 29 CiNt-57-29
i _ [T getetp K nmu [j Change [ Adwse
NAME MAME
SIRELT ADDHESS SIRLE} ADDIESS
Cy-si-21p OIFY 57 7%
TIRLE 1 pelets ?iTLE 3 Change
HAME NEME
SIREET AULITLSS STAECT ADRESS
CY-51-2P CITY-51-21P
THLE {1 petese i Ol chanpe {3 Adtanic.
NAME NAME
STOEET ADDRESS STREET ADDRESS
CIFY-ST TP CITY-S3- 2P
HLE 1 oatete THLE O Change [ Addiie
NAME HANE
STRCET ADQKESS SIREET ADORESS
CITY-51- 20 LTY-51-2P

12. { heteby certity that the wlarmation sepphed with (his liling dose not qualify for fhe exemphons con(amed in Sectﬁm 119 rlanda Sla‘u!es 1 fuﬂher ceﬂlfy that {he nfarmalon
indicated aon dus repert or sugplemertal report 1s true and accurate and that my signature shall hava the same legal etfect as « mada under aath, that | am an officer ar directar
ot the corporation ar the reesver o rusles empowered 1o execule this reporl as required Dy Thapter 607, Florida Statules; and that my name sppeses i Brack 10 or Bioacik 11
it changed. or on an atiachment with 2n address, wilth al other be empowered.

SIGNATURE: fe L T (P dd /—/ FrES ioEn T I-30-06  3859t9-T200

MR TITE ANDT TYEED (I AT MAME (OF ChMike CHPETCETE o TR ECT AR Fan ravemma Phang &




