2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P0O3000090248

1. Entity Name

C & L. FOODSERVICES CORP.

301

Prircipat Place of Business
1541 SUNSET DR.

#
CORAL GABLES FL 33143

Mailing Address

1234 SOQUTH DIXIE HWY #340
CORAL GABLES FI. 33145

.

2. Prncipal Piace of Business - No .G, Box #

3. Mailing Addrass

Suite, Apl. #, etc.

FILED
Apr 25,2008 8:00 am
ecretary of State

04-25-2008 90146 006 ***150.00

AR

Sulte. Apt. #, exc. 15t MOORE CR2E034 (10/07)
Ty & State 1 City & Slale 4. FEi Number Applied For
o 20-0405163 Not Apglicable
Zip Counyy Zp Country : e $8.75 Additional
S0 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

-

LAMB, ADAM J ESQ
1428 BRICKELL AVE
PENTHOUSE = *, - &
MIAMI FL 33131 ~ /4

Mame A’A‘if"‘ f Lq-N\b, ‘E.S’ﬁ‘r

Strest Address {P.O. Box Number is Not Acceptabie)

2668 S+ Beyshert Dk, Prthase Or=

- p 7
City m\ Gl

FL ‘ Zip Code 3 / 35

SIGNATURE

2l

POAM LAMP

8. The above named entity submitdihis statement for the purpose of changing its registered office or
“the cbligalions of registered agenit.

Yyiy108

registered agent, or cotn, in the State of Ficrida. | am familiar with, and accept

Jighaaire, iyped of 2! "

e of regrelored ngert and e | apploacio.

INGTE Faglawnec Agar GUnILITe TeqUIsT wer fanssling)

DATE

9. Election Campaign Financing
Trust Fund Cenuibution. [  Added to Fees

$5.00 May Be

10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e vp 3 eiete e ‘ CIChange [ Aadition

NAME LAMB, MERRILL HAME

STREET ADDRESS | 1234 SOUTH DIXIE HWY #340 STREET ADDRESS

CITY-S§1- 22 CORAL GABLES FL 33146 CITY-S7-29

TLE [ U7 oeete TITLE [Gchange [ Addition

NAME COLEMAN, HERBERT HAME

STREET ADDRESS | 14001 SW 152 CT STREET ADORESS

omy-sT-2P |MIAME FL 33196 CATY-ST-71P

TLE 3 Daete LE (I Change  [J Addition
B R T = T TR ONAMET T T - - - I

STREET ABGRESS STREET ADDRESS

SITY-ST- 21 CRY-ST-2IP

TME [T peiete TILE O change {7 Addition

NAME NAME

STREET ADORESS STAEET ADORESS

QITy-ST- 218 GIFY-5T-21P

it ] peizle ML [ Change (T Addilion

HAME NEME

STREET ADGRESS STAEET ADDRESS

COIFY-ST-28 CITY-ST- 21

TiE {J Deiete TILE O Crange [ Aduition

HAME NAME

STREET ABDRESS STREET ADDRESS

GiTy -5T1-218 CITY-31-2%P

SIGNATURE: AL ustd

ddresg, with 2!l other §

4

pon Ly feg Yol of

ke empowerec.

12. ) hereby certity that the informalion supplied with this filing does not quaiify for the exemgtions contained in Seclicn 119, Flerida Statutes. | further certity that the intormation
indicated an this report or suppiersental report is true and accuraie ana that my signature shall have the same legal efect as if made under oath: that | am an officer or director
of the corporaiion or the receiver or trusiee empowered Lo execute this report as required by Chapier 607. Florida Statutes: and that my name 2ppears in Block 19 or Block 11
if changed, or on an attachment wilh an a

(20f/scs3729Y

SIGNATURE AND TYPEQ"OR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Lz

Daytime Phore w




