2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000030432 . Feb 13, 2008 08:00 AT
1. Enty Nerm Secretary of State
HMP FOOD INC.
Principal Place of Business Maiting Address
632 N DIXIE HWY 4039 ARTHURIUM AVE
e e ”m,m m Il“l “I“llm ||H|||w||’|| Hm ||H’|‘||I lml Imll’ ”‘ll’
2. Pringipal Place of Buginass - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, etc. Sutte. Apt. #, eic. 15t MOORE CR2ED34 (10/07)
City & State City & State 4, FE| Number Appiied For
74-3032629 Not Apglicable
Zp Country Zip Country 5. Certiicale of Statuz Desred [ fg.g?q l:xi::;;rionm
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Narme
sg;gckﬁﬁhﬁgﬁ.deAVE Sreet Address {P.Q. Box Number is Not Acceplabla)
LAKE WORTH FL 33462 ' -
City FL Zip Coce

8. The above namea entlv submils this statament for tha purpose of changing its registared office or registered agent, or £atn, in the State of Florida. | am farmiliar with, and accept
the cbhgalicns of registered agent.

SIGNATURE I

Hondture lyped woprmited b of regeslerad agertand e fapplieatia. INCTE Registian Agant ignalire raqurat wnan ramsilie gY DATE 1

9. Election Camoaign Financng  $5.00 May Be
Trust Fund Contritation. ] Added to Fees

11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCORS IN 11

1 peiete TALE [ crange [ Addition
NAME PATEL, MUKESH V. NAME
STREET ADDAESS | 4039 ARTHURIUM AVE ) STREFT ADDRESS
or-si-2P |LAKE WORTH FL 33462 CTY.ST.2 LON0525394
me v T Desete TnE 1721 0R-EN0EE-01 5 dadds DD addivon
NAME PATEL, RANJAN M MAME
STREFT ADDRESS | 4038 ARTHURIUM AVE STREET ADDRESS
CITY-57-21F LAKE WORTH FL 33462 CiTy-5T1-2IP
TOLE 7 Davete TLL 0O Change 7] Additioa
HAME . [
STREFT ADGRESS STREET ADDRESS
CITY-$1-21P CTY-51-2IP ]
TIRLE 3 paiete TITLE [Ochange [ Addition \
NAME KAME
STREET ADLRESS STREET ADDRESS
GITY-51-2p CIFY-5T-2P
TTLE 3 pelaie TITLE [J Changs [} Addition
NAME NANL
STRZET ADDRESS STHEET ADDHESS
CITY-ST-71P oIy-51- 2P ‘
TTLE {1 Deleie THLE Ochange [ Additin
NEME NAME
STREET ALDRESS STAELT ADDALSS
CITY-57-21P CITY-ST-2IF ‘

inicated on tvs report or suppiemental repent is rue and acourate and thal my signature snall have the same legal effect as if made under cath. that | am an officer or director
cf the corporation or the raceiver or trustee ermpowered 10 execule this report as required by Chapier 607, Flerida Siatutes: and that my name appears in Block 1C or Block 11
if changeaq, or on an attachment wilth an address, with all other like empowered.

SIGNATURE: 411777 tx ) VMueesy Prier Q2-0%-0% SO\ SRG-33 4 5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oae Day: o Fnore s

12. i nareby certify hat the information supplisd with this filing doas not gquatify fur the exernptions contaned in Section 119, Flerida Statutes. | further certity that the intormation ‘




