FILED
2007 FOR PROFIT CORPORATION May 09, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125238 S 05-09-2007 S0090 049 ***150.00

1. Entity Name

ASH FOOD GROUP, INC.

Principal Place of Business Malling Address L

598 S. RONALD REAGAN BLVD. 598 S. RONALD REAGAN BLVD.
LONGWOOD, FL 32750 LONGWOOD, FL 32750

e wem g oo |G

A?é'

~"Suite, Apt. #, etc. Suite, Apt. #, efc. 02132007 Chg-P CR2ZE034 (12/086)

Clty&St & Stay 4. FEI Numbi Apptlied For
ﬁ ’JOQ FL Zo Je M&DD 2 FL 22-§g8§349 NEFATJp!i:able

le Country g,—- Zip Counyry 5. Certificate of Status Desired ~ []  $8-75 Additional
3&'753 rus 3ads—a 2}56‘ . Certificate of Status Desire Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
R. EDWARD COOLEY, ESQUIRE R
SHEPHERD, MCCABE & COPLEY s Street Address {P.O. Box Number is Not Acceptable)

1450 S.R. 434, WEST STE 200

LONGWOOD, FL 32750

City FL l Zip Code '

8. The above named entity subm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
: - Signatura, typad u{!:mr!md nama of ragistered agent and titla «f applicable {NOTE: Regisrarad Aganl sighalufa requirad when rainstating} DATE
. L T
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. ’ o QFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
ME D ' [ Delete TITLE Change [ Addition
NAME TATO, MANUEL 1l NAME
STrET AD0RESS | 598 SOUTH RONALD REAGAN BLVD swrroess | (F&~ NGO TARIK
env-sT2e | LONGWOOD, FL 32750 aesiwe | LONGWoOD, FL 3395 o
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTy-S1-2P CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-7P Cy-S7-2P
TILE [ oelete TE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrY-ST-2iP CITY-ST-1p
THLE 1 Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21 CITY-ST-2P
TITLE 1 peiete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Cmy-ST-21P

12. | hereby certify that the information supplied with this filin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officers or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU RE: SIGNATURE AND TYPED OR PRINTED NAME OF !IGNI% : {{m;‘?é? Dﬁz:ﬁyp




