2007 FOR PROFIT‘CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000047278

1. Enlity Name

FOOD CORP, INC.

Secretary of State

Principal Place of Businoss

3595-D NE 207TH STREET
AVENTURA FI. 33180

Mailing Address
3595-D NE 207TH STREET

R L

2. Principal Place of Businoss - No P Q. Box # 3. Mailing Address
Suile, Aptl. #, olc. Suile, Apl, #, clc. 1st MOORE CR2E034 (10/l06)
City & Stato City & Stalo 4, FEI Numbaor Applicd For
65-1102652 Nol Applicablo

i Count i Count iti

Zip ountry Zp ountry 5. Cerlilicale of Slalus Desrod [ $8-75 Additional
Fee Required
6. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent
Namg
STAUB, WERNER

3595-D NE 207TH STREET
AVENTURA FL 33180

Stiraol Address (P.O. Box Number is Not Acceplabie)

City FL { Zip Codo

8. The above named enlty submils this statement for the purpose of changing its registored offico or registerad agent, of both, in the Stale of Florida. 1 am famiiar with, and accept

the obligations of rogistered agent.

SIGNATURE

Segnalurs, lyped or prnled nama Gl registered agent and wlle ¢ anRplicabla. (NOTE: Regsiered Agent sggnalure requred when rensiating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Pyab!p-td Florida Department of State

9. Eloction Campaign Financing $5.00 May Bo
Trust Fund Conrribytion. ] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

e PD 1 Detets TILE [Jchange [ Adaition
NAME STAUB, WERNER NAME I OREE D

SIREET ADtpl s | 3595 D NE 207TH STREET STREET ADOM 55 1.,” m ;n:|j f'i .1-| 11 150.00
cmv-st-zp | AVENTURA FL 33180 CITY ST-21P ) -

HILE [T Dotete TTLE [ Change [ Addilion
NAME NAME

STRELT ADDRLSS STRFET ADDRESS

CHY-S1-2P CINY-SI- 2P

T 1 Delete TIME [ change [ Acdilion
NAME NAME )

STREET ADDRESS SIREET ADDRESS

chY-sI-2Ip CITY-SI-2iP

TILE [ Celete TILE [ change  []] Aadition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

CIFY-SI- 7P CY-S1- 2P

JIILE 1 pelete TIIE {Jchange [ Addition
NAME HAME

SIREET ADDRESS SIREET ADDRESS

CIY-s1-7p J o st

INLE 1 Delete TME [ change [ Addilion
NAME NAME

STREET ADDRESS SIRCET ADDRLSS

oY ST 7IP 7 CITY - ST- 2P

12. | herchy certify that tho information supplied with this
1

indicalod on this raport or supplemantal r
of tha corporation or the receiver or try
it ¢hanged, or on an atlachment with

SIGNATURE

or lho axempiions ¢ontained in Section 119, Florida Statutes, | further ¢enify that the information
t my signatura shall have lho sama legal offect as if made under oath: that | am an officar or director
eporl as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Biock 11

powerad.
2/t fo7

/n/(om/w.ﬁ: AND TYFED OR PRINTED NANEoF il cwcron Date Dayting Prong ¥

Mar 05, 2007 08:00 AM




