2007 FOR PROFIT CORPORATION.

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000119205 May 18, 2007 08:00 A
1. Enity Namo Secretary of State
ALIDA GOURMET FOOD INC.
Principal Placeo of Businass Mailing Address
2057 AMBASSADOR COURT 2057 AMBASSADOR CQURT .
SUNNY HILLS FL 32428 SUNNY HILLS FL 32428
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, elc. Suito, Apt #, elc, 1st MOORE CR2E034 (10/06)
City & Stale City & Slato 4. FEI Number 52-2407570 Applicd For
Nol Applicable
2ip Couniry Zip Country 5. Certificato of Slatus Desired | $8'75 Addﬂional
Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Addrass of New Registered Agent
Name
AMILEAR, ROBERT :
2057 AMBASSADOR CT Sireet Address (P.O. Box Number is Not Acceplable)
CHIPLEY FL 32428
City FL Zip Code

8. Tho above named entity submits this statement for the purpose of changing its registored effice or regislered agenl, or belh, in tha State of Florida. | am lamiliar with, and accopt
the obligations of regisiered agent.

SIGNATURE

Signaiure, 'yped of prinad nama of registered agant and hike 1 applcatle (NOTL: Registared Agari sigraturg required whnan reinstanng) DATE

.Make Check Payable 1o Florida De;iartmer}t of State ',

. ..FILE NOW!!! FEE IS §150.00 - ' .

Do 9. Election Campaign Fihancing $5.00 may Be
After May 1, 2007 Fee WHI Be $550.00° - TrustFund Conributior, []  Added 1o Fees

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

TLE P O Delele Tili O] Change [ Addivon
NAME ROBERT, AMILCAR NAME
STREET ADDRESs | 2057 AMBASSADOR COURT STREET ADDFESS _
oty-si-ap | SUNNY HILLS FL 32428 Y- §1-71b OO0 te4344

F o L i T o o T Y g 0 OO VO P % 1 S I I S o |
TITLE O Detese L WA T ke £ T Adalion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-s1-2p CHY-SI-21IP
e O pelete e [ change [ Addition
NAME NAME
STREFT ADDRESS SIREET ADDRESS
ee e | e e il =l BT A . - . - R -
IILE O Deiete TIILE [ Change ) Addhtion
NANS NAME
SIREET ADDRESS SIREET ADDRLSS
CITY-81-21P CITY-S1-21P
e [ pelete THE [ Change ] Addition
NAME NAME '
STREET ADDRESS SINEET ADORESS
CIY-S1-1IP oIy - §1- At
I19LE ] petets TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS SIREET ARDRESS
CITY-SI-21P CITY-ST-71P

12. | horeby cortly that the information suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalules. | lurther certify thal the information
indrcaled on this report or supplemental report is rue and goourage and that my signature shall have tho same legal effect as if madae under oath; that t am an oificer or direcior
'II |.

of the corporalion or the receiver or trustee amp edfto axootite this report as raguirad by Chapter 607, Florida Stalulos: and that my name appears in Block 10 or Block 11

il changed. or on an atlachment with an addrog olhet like empowered.

/ 4/27 //w‘;' — Fso-173.5721

OF SIGNING OFFICER OR DIRECTOR / Drta Dayums Prona #

SIGNATURE:

SIGNATURE-ARD TYREDTR EOf



