2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000011561 “=* Jun 19, 2006 08:00 A}

1. Entity Namo Secretary of State
GUZMAN FOOD CORPORATION INC.

Principal Ptace of Business Mailing Addaress
7611 E CAUSEWAY BLVD 7611 E CAUSEWAY BLVD
TAMPA, FL 33619 TAMPA, FL 33619

AW RO NS A

DO NOT WRITE IN THIS SPACE Lo "fr T

20-0605433 Not Applicable

0 $8.75 additional
Fee Required

5, Certificate of S1atus Desired

6. Name and Address of Current Registered Agent

7611 £ CAUSEWAY BLVD | ' DO NOT WRITE
TAMPA, FL 33619 : IN THIS SPACE

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

SIGNATURE
Signature, typed or prinied name of regisiersd agent and Uik il applicable. (NOIE: Aegistered Agenl signature required when reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00  AddedtoFees
10, OFFICERS AND DIRECTORS |
THLE P
NAME GUZMAN, FREDDY A

STREET ADDRESS | 7611 E CAUSEWAY BLVD
CTY.ST-2IP TAMPA, FL 33619

e uooooDseTIRl
NAME (e 1A DR-B0001-009 150,00
STREET ADDRESS

CITY-ST-2P

TE

NAHE

vy | DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

¥

12. | hereby certify ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicatad on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and Jhat my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

P

SIGNATURE: .t Sy G ppen” 20\ ( ol B (o iy

SIGNATUHE AND TYPED OR PRINTED NAMI\OF $IGNING OFFICER OR DIRECTOR Data Daylime Priong #




