2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

May 02, 2006 8:00 am

DOCUMENT # P02000125238

1. Entity Name

ASH FOOD GROUP, INC.,

Secretary of State

05-02-2006 90197 014 ***150.00

Principat Place of Business Mailing Address Ehdadii

598 S. RONALD REAGAN BLVD. 588 5. RONALD REAGAN BLVD. *

e s ”“”I" m IIHI “I“ m“ Ilm ml’ ”l’l ”Il’ |l“| ‘ml mll mm””l"

2. Pnncipal Place of Business 3. Mailling Adaress
Suite. Apt. #, etc. Suite, Apl. #, atc. 15t MOORE CR2E034 (10/05)
City & Slate : City & State 4, FEI Nﬁmoe( Applied For

22-3883349 Not Applicable

Zie Coumry e Country 5. Certificate of Staws Desired O ?i'zesql';?:;ﬁona’

6. Name and Address of Current Registered Agent

7. Name and Address of New Reyistered Agent

R. EDWARD COOLEY, ESQUIRE
SHEPHERD;:MCCABE & COPLEY
1450 S.R. 434, WEST STE 200
LONGWOOD Fl, 32750

Mame

Street Address (P.Q. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named enify submits 1his siarement for the purpose of changing its registered oifice or registered agont. or both. in the State of Florida. 1 am familiar with, and accept

the abhgations of registered agent.

SIGNATURE

Srgnalyre, fyprent OF Qrater] cene O iearedieo et aned LG 1 pplciatsie [NGTE Ratpeterad Agect 2agnin: feaguiad wheh towmslabag) DAIF

" FILE'NOW!!! FEE IS.$150.00. °.
- After May 1, 2006 Fee Will Be $550.00 -
Make _Check Payable-to Florida Department of '_State

9. Election Cumpaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TILE D 7 Detele TILE [ crange (7 Addition
NAME, TATO, MANUEL 1l NAME .

STREET ANORESS 1598 SOUTH RONALD REAGAN BLVD STREET ADTRESS )

CITY-ST- 2P LONGWOOD FL 32750 CITY-ST- 2P

TITLE {3 Delete TITLE [ Change ] Acdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY -ST-ZIF

TILE 3 Detete TTLE [3 Change  [J Addilion
NAME . HAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZiP CITY-ST-21P

VITLE 7 Delete TLE [ Change {7 Addition
RAME NAME

STREET ADDRESS STREET ADDRESS .

CITY-5T-2P CiTy-ST-7P

THLE [ Delete TITLE [ Crange [} Agditien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty ST- 2P CITY-ST-ZIP

THLE [ elete TITLE O Charge [ Addition
NAME NAME

STAEET ADORESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

12. | hereby certity that the informalion supplied with this filing does nat qualify for the exemptions contained in Section 119, Florida Statutes. ! further centify that the information
indicated on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to sxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE -

7'

5 26¢ b)-767




