: - FILED
2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000125241 g2 05-02-2007 90075 029 ***150.00

1. Entity Name
AVY FOOD GROUP, INC.

Principal Place of Business Mailing Address S juyvvuvr -
598 S RONALD REAGAN BLVD 598 S RONALD REAGAN BLVD ’
LONGWOOD, FL. 32750 LONGWOOD, FL 32750

135" _MNE0_T7RAIL P.0.BOK 520085

Suite, Apt. #, etc. Suite, Apt. #, elc. 02132007 Chg-P CR2E034 (12/06)

City & State

City & State 4. FEI Number Applied For
N52000D, FL LoNswood , F&- 22-3883352 Not Appicable

Zip Country Zip Co'unlry » . $8.75 Additional
?’a ’7 S-& %SA' =37} s-& ﬂSﬁ- 5. Ceriificate of Status Desired O Foe Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
- Name

COOLEY, EDWARD R ESQ
SHEPARD, MCCABE + COOQLEY Street Address {P.0. Box Number is Not Acceptable)
1450 SR 434 WEST, STE 200
LONGWOOD, FL 32750

City FL Zip Code

8. The above named entity submits 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 gbligations of registered agent.

SIGNATURE
Signeture, typed o printed name ot regislered agenl and title «f applicable, (NOTE: Registerad Agent signatre required when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Eknanc‘\ng $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D RN [ Detele TMLE HChange O Additicn
NAME TATO, MANUEL Il NAME
sTReET AD0RESS | 598 S RONALD REAGAN BLVD st owess | (3 MINGO FRAIL 0
crv-size | LONGWOOD, FL 32750 CIrY-ST-21 Lop &oaD ) Fi 3278
TILE O pelete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-ST-2P
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE {0 change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIy-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP GITY-ST-ZIP
TITLE O Delete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered Io exacute this report as required by Chapter 807, Florida Statutes; 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: e 7%, <0)-967-77f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING WDI&ECTDH / Date Daytima Phane

=



