FILED
2006 FOR PROFIT CORPORATION Apr 04, 2006 8:00 am

.
P

ANNUAL REPORT ecretary of State
DOCUMENT #P01000120189 04-04-2006 90148 016 ***150.00

1. Entity Name

SAR PEMBROKE FOOD INC.

Principal Place of Business Mailing Address k A dnl

11401 PINES BLVD 7650 BIRCHMQUNT ROAD
#524 MARKHAM, ONTARIO CANADA, L3R-6-9
PEMBROKE PINES, FL 33026

7650 Birchmount Road
Suite, Apt. #, etc. ite, Apt. #, etc. y
uie. Apt 7, ete Suita. Agt. #, eto 03202008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Markham, Ontario NOT APPLICABLE Nat Applicabile
Zi ount Zi Count i
° Country P mhld 8. Cenificale of Siatus Desired O $8.75 Additionat
41.3R GBI Canada S . - ] Fee Required. . __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
KO, RICHARD
9401 W. COLONIAL DR Street Address (P.O. Box Number is Not Acceptable)
STE 252
OCOEE, FL 34761
City - FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, tam tamifiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registersd agent and tite if appicable, {NOTE: Registeraa Agent signatire requred whan rainstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign ananclng $5.00 mayBe
After May 1, 2006 Feo will be $550.,00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O Delete TIFLE [ Change [ Addition
NAME KO, CHRISTINE NAME
STREET ADORESS | 41 GOODNOW LN STREET ADDAESS
CIiY-ST-2IP FRAMINGHAM, MA 01702 CImy-51-2F
FITLE VD 7 Detere TILE Director ] Change [ Addition
it o355 | & HIGHBRIDGE RD sosr s | 528> Alex
STREET ADDRESS STREET ADDRESS . .
Cy-S1-21p ONTARIO, C 14b1y2 Cy-ST-2IP 9 nghbrldge Road
> : b il Mo rleham Ontaria— O A
me- —["VSTD— - - : —3 Delete TLE SRR D u-cile-———:%-ia‘\fanqe Shadeition
NAME CHIM, JAMESINA NAME
STREET ADDRESS | 23 DEAN ST #1 STREET ADDRESS
CITY-ST-ZIP BROOKLYN, NY 11201 CITY-ST-2IP
TILE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P GITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T1-2P
TMLE O oelete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P J S —— CITY-ST-2P
12. | hereby cerlify that the information suppliedgvith this filiny aoes not qiiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reghrt is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an cfficer or director
of the corporation or the receiver ar trusteg/tmpowered 10 execu 5 report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 of Block 11 it
changed, or on an attachment with an addiess, with all ot f mpoweread.
SIGNATURE: E ex Pang 03/20/06 (905) 474-0710
SIGNATURE AND TYPED OR PRINTED NAME o1l|6um DFFICE?R DIRECTOR Date Caytame Phans ¢

\/ N



