FILED
2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P03000144001 04-25-2006 90101 017 ***150.00

1. Entity Name

RODEL FOODS, CORP.

Principal Place of Business Mailing Address ) . : 6 q

100 SW #7TH AVENUE 100 SW 17TH AVENUE 40“81@

MIAMI, FL 33135 MIAMI, FL 33135

s R AT
Suite, Apt. #, etc. Suite, Apt. #, etc, 04062006 Chg-P CR2E034 (11/05)
City & Stare Cily & State 4. FEI Number Applied For

30-0218354 Not Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired O Ega-:esq l':?:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ALCANTARA, ROMEO A _
2120 SW 11TH STREET Street Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33160

City FL I Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agant.

SIGNATURE
Signature, yped or printed nama of registered agent and title il applicabla, (NOTE: Registared Ageni signatixe required when reinstating) DATE
N FILE NOWII FEE IS $150.00 & Election Campaign Financing_ $5,00 wey 8o .
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10 . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DP O pelee TITLE {Dcthange [ Addition
NAME ALCANTARA, ROMEO A NAME
STREET ADDRESS | 2120 SW11TH STREET STAEET ADDRESS
CITY-57-2IP MIAMI, FL 33135 CITy-S1-2IP
TITLE oS 1 Delete TITLE [ Change [ Addilion
NAME ALCANTARA, DELIA E NAME
STREETADDRESS | 2120 SW 11TH STREET STREET ADDRESS
CITY-ST.ZiP MIAMI, FL 33135 CITY-S1-71P
TIE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
THLE 7 Delgte TILE 1 Ghangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE O Detele THLE [ Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-S1-2P CITY-ST-2IP
TITLE 1 Detere FITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-11P

12. | heraby certily that the information supplied with this Mmg does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an offlicer or direcior
of the corporation or the recaiver or trustee empowered to exacute this report as required by Chapier 607, Florida Statutes; and thal my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with alj other like empowared

SIGNATURE: s T« P \\X\b\&a

AND TYFED OR PRIN‘IED NAME OF SIGNING OFFICER OR DIRECTOR \ Datl Daytme Phone 8




