" 7T 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000016524

1. Entily Name

FOOD SUPPLY OF SOUTH FLORIDA INC.

May 02, 2006 08:00 AN
Secretary of State

N;ajling Address
T211 W 24 AVE APT 2329
HIALEAR, FL 33016

Principal Place of Business

7211 W 24 AVE APT 2328
HIALEAH, FI 33016

R G

o 04232006  NoChgP CR2E034 (11/05)
13 NOT WRITE IN THIS SPACE T P
65-1179748 Not Applicable
5. Cerificate of Status Dested [ ?g-;fiﬁf:é“c“a‘
6. Name &nd Address of Cument Registered Agont
&

CUAREZMA, CARLOS ¥ AR I T
7211 WEST 24 AVE : @f_”:’ NQT WRITE
APT # 2329

iN THIS SPACE

HIALEAH, FL 33016

8, The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Floridz. | am familiar with, and accept

ihe obtigations of registered agent. ? \/
C Lyt Y5 odlzalols
(NOTE: Regustercel Agort required whan DATE

SIGMATURE
Signature, Ww ¥ sppricable,

FILE NOWH! EEE IS $150.00 9. Election Campaign Financing $5.00 nvay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation, Addad to Fees
10. OFFICERS AND DIBECTORS ] _
e PD
NAME CUAREZMA, CARLOS

STREET ADDRESS | 7211 W 24 AVE APT 2329
CHY-ST-2P HIALEAH, FL 33016

TE 8D

NAME FLETES, OSCARR

STREET ADDRESS § 7211 W 24 AVE APT 2329
CiTy-ST-2°P HIALEAH, FL. 33016

TILE
NAME
STREET ADDRESS

onv-s7-2p 03 NOT WRITE
e | iN THIS SPACE

NAME

STREET ADDRESS
GIFY-S1-8P
TTLE

NAME

STREET ADDRESS
Chy-ST-2P

TRE

NAME

STREET ADDRESS
LIy -ST-2P

L UOBnSSa050
05417/ 05-B0075-61E 150,00

12. 1 hereby certify that the information supplied with this fiing does nol Quaify for the exemptions conlained in Chapler 119, Fiorida Stalutes. | further cerlify that the information
indicaled on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oalh; that ] am an officer or directos
of the corporation or the recelver or bustee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all olher like empowered. ¢
SIGNATURE: _\v (MO M Vo ok _ 04\%\3&“2%“

SIGNATURE AND TYPED DR PRINTED HAME OF SIGNING OFFICER OR DIRECTUR




