FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000127876 SR 05-02-2006 90207 021 ***158.75

1. Entity Name
HEALTH & FOOD SAFETY GROUP, INC.

Principal Place of Business Mailing Address ’ B““ 3 Q‘:)‘Jb

AT

LANTANA, FL 33462 DAYTON, OH 45401-4433
04292006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AopeaFa

77-0615369 Not Applicatle
$8.75 Additionat

Fee Required

5. Certificate of Status Desired g

6. Name and Address of Current Registered Agent

i EORORE DO NOT WRITE
LANTANA, FL 33462 IN THIS SPACE

5

oo

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

SIGNATURE
1 ‘Signature, lyped o prinfed narme of registered agens and title if applicadie. (NOTE: Registerea Agent signature required whan ransiating) CATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O Addad to Feas
10 QFFICERS AND DIRECTORS |
TITLE PCEC
NAME CHRISTIAN, THEODORE G

STREET ADDAESS | 401 S, 3RD ST.
ciTy-S7-21P LANTANA, FL 33462

TMEe

NAME

STREET ADDRESS
CITy-S1-2IF

TITLE
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADORESS
CITY-§T-21P

TmLE
NAME

STREET ADDRESS
CIy-S1-21P

TTLE

NAME

STREET ADDRESS
CITY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplement partis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or t powered 10 € te this repefl 4s required by Chapter 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11if

changed, or on an attachment with ddress, with all
S 2 06 s4/baf Yo

SIGNATURE:
SIGNATURE ANﬂTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytime Phong #




