FILED

Apr 13,2006 8:00 am
2006 FOR FROFIT CORPORATION ecretary of State

04-13-2006 90292 007 ***158.75
DOCUMENT # P03000104496
1. Entity Name
10400 FOODCORP, INC.
Principal Place of Business Mailing Address . : PN
10400 NW 7TH AVE. 5620 LEITNER DRIVE B 0 0 28270
MIAM, FL 33150 CORAL SPRINGS, FL 33067
S v VIR WG RATA RO
Suite, Apt. #, etc. Suile, Apt. #, elc. 04062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbar Applied For
20-0346012 Not Applicabte
Zp Country Zip Cauntry 8. Certificate of Status Desired d Eeae'gesqﬁggsﬂmal
8. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
LUZIM, RONALD A WaidDIAEO Box Number is Not Acceptable)
9900 WEST SAMPLE RD. T ress (P.0O. Box Number is Not Acceptable
STE 400 $690" TRITRER DRIVE
CORAL SPRINGS, FL 33065
Ci Zip Code
CORAL_SPRINGS FL | 35683

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

SIGNATURE
Signature, typed or pﬂr_\vl'a_ﬂ‘nama ol registered agent and title if applicable {NOTE: Registared Agent signatura raquired when reinsiabing) DATE
) FILE NOW!! FEE IS $150.00 9, Election Carnpaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10 .. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PSTD ’ O etets TLE [ Change [ Addiion
NAME DIAZ, JUAN NAME
STREET ADDRESS | 5620 LEITNER DR. STREET ADDRESS
CITY-S1-21P CORAL SPRINGS, FL 33067 CITY-§7-2P
TITLE O oelete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S8T-21P Ciy-81-7p
TILE [ peletz TITLE [ Change  [T] Addition
NAME KAME
SiREET ADDRESS STREET AGDRESS
CITY-ST-2P CIry-$7-2°
TITLE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADCARESS
CIY-ST-2IP CITY-ST-2IP
TITLE 3 petetn TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-ST-2P
TITLE [ Deiete TITLE Cchange [ Addition
NAME HNAME
STREET ADORESS SFREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the informatiemsgpplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further gertify that tha information
indicated on this report gratpplamafital report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director

of the corporation or {he receivgedr irustee empowered to execute this report as requirad by Chapter 607, Florida Statutes,and that my, e appears in Block 10 or Block 11 if
changed, or an an aftachmepr@ith an address, with all other like smpaw /‘
SIGNATURE: s "% 247 _ \?-—5 7 =/0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING usﬁﬁ: DIRECTOR kd Dayune Phone #




