g 2006 FOR PROFIT CORPORATION : Apr 17, 2006 08:00 AM
ANNUAL REFORT - Secretary of State

DOCUMENT # P03000077429

1. Entity Name
D. FOOD SERVICE, INC.

Principal Mace of Business Maliling Address

1501 NW SOUTH RIVER DR 1907 NW SOUTH RIVER OR
#61-F #61-F

MIAME, FL 33125 . MinMi, FL 33125

04142006 No Chg-P CRZEG34 (11/05)

DO NOT WRITE IN THIS SPACE
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E IIIIEIIHI!IIIH!INIIl!l!llfﬂll!!lll’!?lll!l T

4. FE{ Mumber i Applisd Far
550840034 : Not Applicable
it ! $8.75 Agdional
5. Cariificate of Sila'rus Desired 0 Fea Roquired

6. Name and Address of Cucrent Registarad Agent ! [

DO NOT WRITE
IN THIS SPACE

DELUTAULT, JUAN M

1801 NW SOUTH RIVER DR
#61-F

MIAMI, FL 33125

!

8. The abdwve namad antlty submits this statemant tar the purpase af changing its cegistered office ar reglstered agent, ar both, In the State_of Flarida. 1 em tamillac with, &nd al:cept
the obligations of registered agent. 1 i P v .
) -

SIGNATURE : i |
Signatune, tyoed or orintad neme of regrstecad agent and iz ¢ apicatie VOTE: fegistered Agant signara daguirad wikn rainstating) i 3 DATE
3
'

9. Eieciion Campaign Financing [ $5.00 May e
Aﬂer %E;ﬂ?%%;ff;&;fﬂfg '505050_30 Trust Funid Cortribution:. 0O t Added to Feas

10 CFFICERS AND DIRECTORS [
e P ,
HARE DELUTAULT, JUAN M

STRGET ADUReSS | 1804 NW SOUTH RIVER DR #61-F
LTy - 51-27 MIAMI, FL 33125

TE
NAME :
STREET ACDRESS i
GLiY-57-a%

o) DO NOT WRITE

o | IN THIS SPACE

NAME
SIRLES ADDRESS
GiTY-ST- TP

THAE
HAME

SAREE | AGUHESS
Ciy-57-77 ;

e .
NANE ! i
SIREE] ADDRESS :
Cire- $1-4P .

12, | hereby cerlify 1ha1 The information suppliod with this filin g coss rol qualify for The sxemptions conlained in Chapler 118, Flérida Siatutes. [ lurther cenily that the information
indicated on this repost of lermental report is true and aceurale and that my signature shall have the sems fegal elfect &5 ¥ mads under caf, that [ am an officer of diractor
ol the carporation or the racgiver ar trustes ampowarsd to executs this repart as reauired by Chapter 507, Florida Stalutes; Td that e apnaars In Black 10 ar Black 111l

changed, ar an an al ith an addrass. with all other like empowered.

SIGNATUR

Cagtms Fhocs ¥

AND TYPED OR PRINTED NAME OF MGHNG DFFICER O DRECTOR

O
N




