FILED

Apr 24,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-24-2006 90346 012 ***158.75
DOCUMENT # P03000084757
1. Entity Nama
LYHY FOOD CORP.
Principal Place of Business Mailing Address 8 0 0 2 8 9 8 9
1941 N.W. 9TH AVENUE 19471 N.W. 9TH AVENUE
FT. LAUDERDALE, FL 333117 US FT. LAUDERDALE, FL 33311 US
PR v 100 A AR
Suite, Apt. #, etc. Suite, Apt. #, eic. 03042006 Chg-P CR2E034 (14/05)
City & State City & State 4. FEl Number Applied For
20-0139394 Not Applicabls
Zip Country Zip Country - . $8.75 additional
5. Certificate of Statug Desired K v Requ‘:re; onal
8. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglsterad Agent
Name
DIAZ, JUAN Y P
18651 SW 39TH STREET Strest Address (P.C. Box Number is Not Acceptable)
MIRAMAR, FL 33029
City FL | Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the ohligations6f registered agent, ;
T A/ 2zt [0 @
¥

4

" SIGNATURE
S * Sighatura. typed or printadl name of ragistered agent and ttle il applicabie, (NOTE: Registerad Agent signature requirad whan reinslating) DATE
o LE NOWIH! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
AftsT May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE PD 3 Delete TIMLE O cChange [ Additien
NAME DIAZ, JUANY P NAME
STREET ADORESS | 18651 SW 30TH ST STREET ADDRESS
CITY-53-2iP MIRAMAR, FL 33029 CITY-ST-2IP
THE VPD [ petete TITLE [ Change  [] Addition
NAME HERNANDEZ, HERIBERTO VP NAME
STREET ADORESS | 1700 NE 191ST STREET #311 STREET ADDRESS
CiTY-ST-27P N. MIAMI BEACH, FL 33179 CiTY-ST-2P
TME ) | LT Oslete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TILE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITy-ST-2P CITY-§T-2P
TITLE 2 Delete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STALET ADORESS
CITY-ST-2IP CITY-§1-ZiP
THLE 3 petete TITLE [Jchange [ Adcition
RAME NAME
STREET ADDRESS : STREET ADORESS
CIY-ST-2P CITY-ST-21P

12. | hereby certily that the information supglied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or sugplgmental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the recg or trustee empowered 1o executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachmént yhith an address,

th all other like empowaered.
/
SIGNATURE: o~ 4/ ?’:,/ 96
SIGNATURE AND TYPED OR PRINTED NAME OF QFFICER O ta Caytma Phone #

—



