2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000011561

1. Entity Name

GUZMAN FOOD CORPORATION INC. Secretary of State

Principal Place of Business Mailing Address
7611 £ CAUSEWAY BLVD 7611 E CAUSEWAY BLVD

TAMPA, FL 33619 TAMPA, FL 33619

L

01092007 No Chg-P CR2E034 (11/05)

Mar 01, 2007 08:00 A

20-0605433 Not Applicable

DO NOT WRITE IN THIS SPACE —

-~

S 5. Certificate of Status Desired [ ?eae.ggqa\?:c;lional

v

6. Name and Address of Current Registerad Agent

G & CAUSEWAY BLVD | DO NOT WRITE
TAMPA, FL 33619 IN TH'S SPACE

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

SIGNATURE

Signature, lyped or printed name of registerad agent and Itle If appicable. (NGTE: Regislered Agent signaturg raquered when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 vay 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10. OFFICERS AND DIRECTCRS |
TIME P
NAME GUZMAN, FREDDY A

STREET ADDRESS | 7611 E CAUSEWAY BLVD
CITY-§T-2P TAMPA, FL 33619

e HONGONES
NAVE 0308,/ 7 500
STREET ADDRESS
CITY-ST-ZIP

TITLE
NAME

msian DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
CITY-5T-2IP

TITLE
NAME
STREET ADORESS

CITY-51- 2P :

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this miné; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicalad on this report or supplemental repornt is true and accurate and that my signature shall have the same lega! effect as if made under cath; thar | am an officer or diracter
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant with an adaresgywith all other like empowered.

i rd
-

SIGNATURE: oo S

SIGNATURE Al DOCR FRIB{TED NAME OF BIGNING OFFICER OR DIREGTOR Dale Daylime Fhone #




