2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DQCUMENT # P03000090248

1."Entity Name

C & L FOODSERVICES CORP.

Principal Place of Business

1234 SQUTH DIXIE HWY #340
CORAL GABLES FL 33146

Mailing Address

1234 SOUTH DIXIE HWY #340
CORAL GABLES FL 33146

2. Principat Place of Business

3. Mailing Address

FILED
Mar 10, 2006 8:00 am
Secretary of State

(03-10-2006 90005 010 ***150.00

RO

Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 (10/05)
City & State City & State 4, FEl Number Applied For
20-0405153 Not Applicable
i Count Zi Countr it
Zip oumry P Y 5. Certificate of Status Desired | $8‘75 Addntronal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAMB, ADAM J ESQ
1428 BRICKELL AVE
PENTHOUSE

MIAMI FL 33131

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

City

Zip Code

FL

B. The above named entity submits thig; statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonida. | am tamiliar with, and accept
the obligations of registered agent. -

SIGNATURE

Sgnatre. fyped or pralled narme of registeted agen! and Lite It applicabie

{NOTE" Registeren Agenl signature required when remstating)

DATE

ke _bheck Payable

FILE NOW!! FEE 1S §150.00..,
After May 1, 2006 Fee qu Re $550 00

:Ftortda Dapartme of Slale

9. Election Campalign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10.

bFF!CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOAS IN 11
THLE VP 3 peleie TITLE [J Change [ Addition
NAME LAMB, MERRILL NAME
SIREET ADDRESS | 1234 SOUTH DIXIE HWY #340 STREET ADDRESS
CITY-5T-71F CORAL GABLES FL 33146 GITY-SF-21P
e P [ pelete MLE &) Change [T Addilion
NAME COLEMAN, HERBERT NAME
STREET ADDRESS | 12780 SW 65TH STREET STREET ADDRESS Y00t Lw. KLt
ory-st-2P - IMIAMI FL 33183 CIvY-Si-2IP S an,", KL 23/ 78
e 1 pelee WLE [ Change [T Addition
MAME . . NAME o —_ e
STREETAGDRESS | STREET ADDRESS
CITY-S1-2IP CITY-SF- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2IP CITY-S1- 2P
TITLE O velete TITLE [ cChange (] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP LITY-ST-721P
e O pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP Ciry-S1-21P

12. { hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accwiate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
ot the corporation or the receiver or rustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
if changed, or on an attachment with an address, with all other like ampowered.

SIGNATURE:

WM%// Vo ~frer-

2hefos (7050 48428

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER GR DIREGTOR

Date Daytime FPhone #




