FILED
2006 FOR PROFIT CORPORATION Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083742 03-17-2006 90134 040 ***150.00
1. Entity Name
FOOD FINDERS, INC.
Pringipal Place of Business Mailing Address .
8323 N.W. 80TH ST. : 8323 N.W. BOTH ST.
TAMARAC, FL 33321 TAMARAC, FL 33321 -
ite, Apt, #, . ite, Apt. #, etc.
Sulte Apt. £, eto Sufie, Apr. #. etc 01042006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
) 02-0701703 Not Applicable
Zi Count Zi Count it
" ountry P ouniry 5. Cerificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
LIVADAS, JUDY
8323 N.W. BOTH S§T. Street Address (P.0. Box Number is Not Acceptable)
TAMARAC, FL 33321
City FL | Zip Cods
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 familiar with, and accept
the obligations of registerad agent. - - - -— - -
SIGNATURE =
Signature, typed or prinied name of regislered egent ana e if applicable. {NOTE: Registered Agent signaturg required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 - Trust Fund Contribution, [ Added to Faes
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD : ] Delete ME [ Change ] Addition
RAME LIVADAS, JUDY NAME
STREET ADDRESS | 8323 N.W.-80TH ST. ‘ STREET ADDRESS
CITy-ST-2F TAMARAC, FL 33321 CITY-ST-2P
TE O octete e O change [ Addition
NAE ) NAME
STREET ADDRESS STREET ADORESS
_ CITY-ST-2P CITY-57- 2P
THLE 3 Detete TILE [ change ) Additicn
NAME . KAME
STREET ADDAESS STREET ADDAESS
CITY-ST-21P CITY-ST-ZiP
TITLE ’ [ Delete MLE [ chenge [T Addition
NAME . ’ - “NAME: - - - o = T ’
STREET ADDRESS ~ STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE , [ Delete TIFLE I Change [} Acdition
NAME NAME .
STREET ADBRESS STREET ADDRESS ’ -
CITY-ST-7P CITY-ST-21P
TITLE O Delete TMLE [ Change ] Addilion
NAME NAME
STREET ADDRESS R STREET ADDRESS
CITY-5T-71P CITY-ST-21P
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repert or supplemental report is frue and agcurate and that my signature shafl have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered ta executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment an address, with all other fike empowered,
— - ~
SIGNATURE: oy, 3//)/)6 P5% 729715 13
OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Vi Date Daylime Prone #




