2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P01000108928

1. Entity Name
ALOHA FOODS, INC.

Secretary of State

05-01-2006 90384 036 ***150.00

Principal Place of Business

10859 EMERALD COAST PKWY
DESTIN, FL 32550

Mailing Address

1092 COURINGTON CT.
NICEVILLE, FL 32578

2. Principal Place of Business 3. Mailing Address

g

IEIIACRIA

Suite, Apt. #, elc. Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
Cily & State City & Siate 4. FEI Number Applied For
59-3755955 Not Appicable
Zi Countr Zi Countr i
P ¥ P Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agant
Name

AMARANTO, ALLAN A
1092 COURINGTON CT.
NICEVILLE, FL 32578

Strest Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the Siate of Fiorida. | am familiar with, and acceplt

the obligations of registered agent.

SIGNATURE

Signature, typsd o DNNLEA nama of regrstared agent and Lue It applicabte.

(NOTE: Regigiared Agent signature required whan reinstatng} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRLE P O pelee TINLE [ change [ Addition
NAME AMARANTO, ALLAN A NAME

STREET ADDRESS | 1092 COURINGTON CT. STREET ADDRESS

CITY-57-21P NICEVILLE, FL 32578 cny-S1-7ip

TITLE TREA [ pelete TITLE [ Change [ Acdition
NAME AMARANTO, MARITES S NAME

STREET ADDRESS | 1092 COURINGTON CT. STREET ADDRESS

CITy-5T-2IP NICEVILLE, FL 32578 GITY- ST-7IP

TILE [ Detete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY -$1-2IP

TITLE [ Detets TITLE [ Change ] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-§1-2IP CITY-ST-2IP

TIRLE 3 Delete TITLE 3 Change [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-ST-2iP

TILE [ Detete TITLE [JChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-57-21P CITY- §5-ZP

12. | hereby certify that the information supplied with this ﬁ"nc? does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the informalion

i aceurate and that my signatura shall have the same legal effect as if made under oath: that | am an officer or directer
of the carporation of tha receiver or trustee empawered 1o exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
e empowerad.

indicated on this report or supplemental report is irue an

changed, or on an attachment with 2n address, with all other

SIGNATURE: au/o_— Q .

ALLAW A AHAAENY

thafos g0 043

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daythms Phone #




