2007 FOR PROFIT CORPORATION FILED

... ANNUAL REPORT . May 21, 2007 08:00 A

DOCUMENT # P03000004819 Secretary of State
1, Entity Name
R&A FOOD CORPORATION
Principal Place of Business Malling Address
TINE3ST TTNE3ST
POMPAND BEACH, FL 33060 POMPANQ BEACH, FL 33060
T P S [ O TR SR
Suite, Apt. #. elc. Suite, Apt. #, elc. 05082007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Appliad For
44-5105272 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Ease.;gq mﬁmm
5. Name and Addrass of Current Reglisterad Agent 7. Name and Address of Now Registored Agant

Name

FLORES, RAFAEL
11 NE 3 ST Street Address (P.O. Box Number is Not Acceptable)

POMPANO BEACH, FL 33060

City F L Zm Code

8. The above named entity submits this statement tor the purpose of changing #ts registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
P Sigralure. typed or printed nama of reglstered agent and tta i applicable {NOTE. Registarec Agent signature required wnen reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with 5. 607.193(2){b), F.S., the *
Due by September 14, 2007 ~_TrustFung Contribution. [l .AddedtoFees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIFECTORS IN 11
Nt P {J Deiete TILE [JChange [ Acdiion
NAME FLORES, RAFAEL NAME _ _
STREET ADDRESS | 11 NE 3 ST STREET ADDRESS OO TER073
y ! 1 gt (o

TSP | POMPAND BEACH, FL 33060 GrY-sTP | 0531 70780025002 150, 60
TILE s O pelee TILE [JChange [ Addilion
HAME FLORES, ALINA NAME
SIREET ADDRESS | 11 NE 3 ST STREET ADDRESS
CTY-ST-TP POMPANQO BEACH, FL 33060 LmY-S1-28
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P Giy-§1-z1p
TITLE 1 Delele TITLE [ Change  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST. 2P CITY-S1-2iP
TME 1 Detate TILE [JChange [T Addition
NAME NAME
STREET ADDRESS . . ‘ | STREET ADDRESS ot - ! .
CITY-§T-2IP - : : T ; “f crvstze - . o

e A Cloelte . J mne N = T w P
NAME ST ‘ N '

* STREETADDRESS | . . .. - STREET ADDRESS o -
CITY-51-71P _ ) . I . . Jomrstze - -

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report ar supplementat report is rue andgaccurate and that my signature shall have the seme legal effect as if made under oatn; that | am an officer or dirsctor
of 1he carporation or the receiver or trustee empawgred to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an attachment win an address, all other like empowered.

SIGNATURE:

S-ig-0] 7549735 -783%

SIGNATURE AND TYPED ?R PHINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daylime Phong »




