2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ ~ Apr 17,2006 08:00 AN
DOCUMENT # P03000043408 HOLN Secretary of State

1. Entity Nama
CARNIVAL FOOD GROUP INC.

Principal Place of Business Mailing Address
9006 NW 106 STREET 9006 NW 106 STREET
MEDLEY, FL 33178 US MECLEY, FL 33178 S

A

03302005 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN THIS SPACE £ Fermne FpmeaFa

02-0688848 Not Applicabia
” ; $8.75 additionat
8. Certificate of Status Desired O Fes Required

6. Name and Address of Current Registered Agent

5005 W T0e ST - DO NOT WRITE
MEDLEY, FL 33178 IN TH'S SPACE

8. The above named entty submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE - . .
Signature, typed or printed narne of registered agent and itk if applicable {NQTE Registered Agent signalure req.dred when reinstating) DATE
9. Eleglion Campaign Finanging $5.00 MayBe
AfterF %fyﬂ?gégGFl:Ezlvsﬂ?:Eg '35050.00 Trust Fund Contribution, 0 Added to Fees
10. QOFFICERS AND DIRECTORS ] |
ME | TREA
HAME CHEMALY, GLADYS
STREETADORESS | 12480 SW 87 STREET ”
LNan0R 121031

GITY.ST. 3P MiaMI, FL 33186

o 04/ 23065-80077-017 150,000

TME P

HAME CHEMALY, JACOB
STREET ADDRESS | 12480 SW 87 STREET
CITY-Si-2F MIAMI, FL 33186

THE
MAME

i DO NOT WRITE

. IN THIS SPACE

HAME
STREET ADDRESS
CITY-81-28

TME

KAME

STREET ADDRESS
CIY-5T-2IP

Hj:23

NAME

STAEET ABDAESS
CivY. §7-2IF

12. { hereby certify that the information sugplied with this filin g does nct qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further carify that the infarmation
indicated on this repart or supplernental report is rue and accurale and thal my signature shall have the same legai efiect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustea empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloek 10 er Block 11 if

changed, or on an attachmeant with an addresy, with gl other fike g
N/ / / Ins
SIGNATURE: MU .‘ onflialps
b “SHING OFFICER OR DIRECTOR pak T hd Daytime Phona X




