2006 FOR PROFIT CORPORATION Mar 35‘1216%]6)800 am

ANNUAL REPORT (AR) 3 Secret,ary of State

DOCUMENT # P02000105579
1. Entity Name 03-21-2006 90018 002 ***150.00
SOUTHWEST FOOD, INC.
Principal Ptate of Business Mailing Address 7 )
SRR ™ g™ | BBOUTLY
1R 20T GE WA C 0 O
2. Principal Place of Business. 3. Maziling Address
Suile, Apt. ¥, 8IC. Suite, AplL #, elc. 15t MOORE CR2E034 (1D/05)
City & State City & State 4. FEI Numbaer 16-1629091 . ::n:;;; f:;ble
Ze Couniry “p Country 5. Certilicate of Staws Desied ~ [J ?g-:gm“m‘
8. Name ond Addresx of Current Ragistered Ageni 7. Name and Address of New Ragisterad Agent
Name
g’o-'aEl-;.ll'JgENR% ALK TRAIL Sireat Addrass (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL | Zip Code

8. The above named entity submits. thls siatement for the purpese of changing its registered alfice or registered agemi. or both, inthe S:ale of Florida. 1 am farmiliar with, and accept
the obligations. of registered agmt

SIGNATURE C ( '-"_\/ 3}7/ 0/{3

Sorauss, hypec o pranod name of regeiered agenl and kiie f appbcpks {NOTE: Ragsiared Agent 507w requaed when ronsaing} DATE
T
. FILE NOW!I! FEE 8 3150 00 . T 8. Election Campaign Financing $5.00 may 2e
- Aﬂer May 1 2006 Fee Wil BeSSSD 00 o Trust Furd Conibuion. []  Added to Feos

Make Check Pnyabte 16 Florida Depanment of Sta!e— { )
10. DFFICERS AND DIHECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WIE PD [ Qetets TME [ chare [ Addilion
NAME CHEN, TONG NAME .
STREEY ADDRESS {203 TIMBERWALK TRAIL STREET ADGRESS
ory-ST-7@ | JUPITER FL 33458 crrv-S1-2
TLE O Delets TME [D Change  [J Aodilion
NAME : MAME
STREET ADDRESS STREET ADDAESS
oiY-ST. P EITY. ST-7P
TTE 1 Detete Tme [ Crange  [J Addition
NAME NAME
STREEL ADDRESS STREET ADDRESS
[ CiFy-51-79
e O Detete e [0 Crange ~ [J'Addilion
MAME . HLE
STREET ADDRESS STRFEY ADDRISS
oy-51-0¢ ciry- 5100
TME {3 Delete mLE {OcChangs [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST- 28 CITY-ST- 2P
it 3 Deiete MLE [ change [ Addsion
NAME NAME
STREET ADDRESS STREET ADOWIESS
CIfv-$1- 2@ CIY-S1-2P

12. | heveby ceriity Ihal the informalion supplied with this liling does not quality for 1he exernplions contained in Section 115, Florida Statutes. | turther centily that he intormation
indicated on 1his repor o supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under aath; that | am an officer or direcior
¢l the corposation ar tha receiver of tiustes empowered 1o 8xacule this repoit as required by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 11
it changed, or on an attachment with an address, all other like empowerad.

SIGNATURE: LN T~ %p 2 7/ @,é

mnmmﬁmwmuuwmmnonmtﬂm/ﬂ Coer Owytrr Prors ¢

(S61) 71%3*30'07



