FILED
Mar 30, 2006 8:00 A.M.

Secretary of State

2006 FOR PROFIT CORPORATIOR:
- REINSTATEMENT

DOCUMENT # P02000095729

4. Entity Name

WE WORK FOR FOOD CONCRETE, INC.

N

Principal Place of Businass

2962 TRUMAN BLVD.
SANFORD, FL 32711

Mailing Address

2962 TRUMAN BLVD.
SANFORD, FL 32771

IR

2. Principal Place of Business 3. Maiting Address
ite, Apt. #, . ite, Apt. #, et
Suite. Api. . gic Suite. Apt. #. et 03212008  REIN-P CR2E098 (11/05)
City & Stare Cily & State 4. FEI Number Applied For
30-0104907 Nat Applicable
Zi i i
P Countey Zip Couniry 5. Certiticate of Status Desired B/ $8'75 Additianal
Fee Reguired
6. Name and Address of Current Registerad Agent 7. Nama and Address of Now Registered Agent
Name

ALEXANDER, JACQUELINE
2962 TRUMAN BLVD.
SANFORD, FL 32771

Srreet Addrass (P.O. Box Number is Not Acceplable)

City

FL l Zip Code

EN

98, The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

wilon lmrd

32200,

Signalﬁlwwd a pinipes nams of ragrlerad agent and e it applicable

(NOTE: Registersd Agent signaturs required when rainatating)

DAIE

FILE NOW!!! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TALE D O pelete TNLE Clchange [ Addition
HAME ALEXANDER, JACQUELINE HAME ot ; 8 3/
SIREETADDRESS | 2962 TRUMAN BLVD. STREET ADORLSS RE‘N%?A?EMENT O 5f Z%
CHY-ST-2iP SANFORD, FL 32771 CHy-ST-2Ip el

HiLE ~ O Delete TRk ' [ Change [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CHY-S1-2P CITY-§1-212

TLE O Delet TITLE e —_— Chan Addition
9 e soonyIgaqsds

STREET ADDRESS STRELT ADDRESS |_55.-"U4.-” a——111 074 --081 #9013, 75
CIly-51-21P CIIY-S1-21P

NLE O Detete NLE [ change [ Adaition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-SI-2p CITY-57-2PP

THLE O Delete e { Ctange  [J Addition
HAME NAME

SIALET ADDRESS STRECT ADDAESS

GIFY-S1-2IP Ciry-57-2i0

e O Detete TTLE [ClChange [ Addilion
NAME HAME

STREET ADDRLSS SIREET ADDAESS

CIy-5i-2IP CITY-5T7-2IP

changad, or on an aitach,

SIGNATURE:

12. | hereby certify that the information sugplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplementa! repori is rue and accurate and thal my signature shall have \he same legal etfect as it made under oath; that | am an citicer or diractor
of the corparation or the receiver or lrusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

{ with an address, with all othar like empowered.

3-28.0, b 330-9/%(

SIGNATﬂE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Date Duytima Phong

!

MWRMmq REATS % Iy WA



