2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT # P01000061023 Secretary of State
thE;LmFOOD, CORP. 05-01-2006 90433 045 ***150.00
Principal Place of Business Mailing Address
R R <vUsL LBy
z O SR LR AT A
Suite, Apl. #, etc. Suite, Apt. #, etc. 02252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1119526 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired [} Ifeaagesq Sf:dmna'
6, Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent

e Nama I — -

VILLANUEVA, FELIPE G
12983 S.W. 112 STREET Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33186

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agery, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
. . L typad of pAntad naime of regrstered ager and e ¥ appilicable. (NOTE: Regisiered Agent signahure requined when reanstiting) DATE
© " FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
" After May 1, 2006 Fae will bo $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD U pelete TME 1 Change (] Addition
e .. | VILLANUEVA, FELIPE G NAME
~-STREET ADDRE 12983 S.W. 112 STREET STREET ADDRESS
' OITY-ST-2IP MIAMI, FL 33186, CITY-ST-2P
TIE STD O Detete TME O chenge ] Addition
NAME PEREYRA, LUIS NAME
STREET ADINESS | 12983 S.W. 112 STREET STREET ADORESS
CiTY-ST-21P MIAMI, FL 33186 CIFY-ST- 2P
TE O Defete Tme [J Change  [J Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-BP CITY-5T-71P
TMLE 1 pelete TMLE [Jchange [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P CITY-§T-7IP
THE [ Delete TMLE FIctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P
TMLE [ Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CIY-§T-2IP CITY-S1-2P

12. | hereby certig_mal the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as it made under oath; that | am an officer or director
of the corporation or the 1eceiver or trusiee empower
changed, or on an anachmenWss. wi

SIGNATURE: ___/ A7/ firu

%
Mm)ﬁnrm

execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
r like empowered. -

oy “/7/06

/ /



