2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000083742

1. Entity Name

FOOD FINDERS, INC.

Principal Place of Business

8323 N.W. 80TH ST.
TAMARAC, Ft 33321

Mailing Address

8323 N.W. 80TH ST.
TAMARAC, FL 33321

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc

FILED
May 30, 2008 8:00 am
Secretary of State

(05-30-2008 90213 032 ***150.00

40106469

OO

Ui

05152008 Chg-P CR2EQ34 (12/06)
City & State Cily & State 4. FEI Number Applied For
02-0701703 Noi Applicable
Zip Couniry Zip Couriry 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6, Nameo and Address of Current Reglstered Agont 1. Name and Address of New Reglatered Agent
—_—— - Name _ —_ e - —— e e ] —

LIVADAS JUDY
8323 N.W. BOTH ST.
TAMARAC, FL 33321

Street Addrass (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statament for the purpose of changing its registersd office or registered agent. or both, in lhe Slale of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

.&

Signaturs, typed or printed name of registered agent and titls it applicable.

(NOTE; Registered Agent signature requirad when reinslaing} DATE

FILE NOW!!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD ) velete TIILE [ change  [] Addition
NAME LIVADAS, JUDY NAME

STREET ADDAESS | 8323 N.W. 80TH ST. STREET ADDRESS

CITY-51-21P TAMARAC, FL 33321 CITY-§1-21P

TITE O petele TITLE [J Change ] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-S1-21P

TITLE O pelete THILE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-§1-diP - CIY-5t-¢IP - —— —_

TME (] Delete TIILE B [QCtange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CIFY-ST-2iP

TITLE 3 Delete TIILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CInY-$1-2IP

TIILE [ oelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CITY-ST-21P

12. | hareby cerlify that the information supplied with Lhis filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this raport or supplemental report is frue and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if

emmwe?f%'/w/ %" fox %/7;}/753

changed, or on an attach with an address, with all ot

SIGNATURE:

316 E

TYPEQ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayurme Phone #

/ /



