FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000019483 04-27-2006 90168 015 ***150.00
1. Eniity Name
AMERICAN GOURMET FOOD CCRP.
Principal Place of Business Mailing Address -
13505 SW 108TH ST CIRCLE SOUTH 13505 SW 108TH ST CIRCLE SOUTH
MIAMI, FL 33186 MIAMI, FL 33186
F e SR TR NSRRI
Suite, Apl. #, elc. - Suite, Apt. #, elc. 04042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0632483 Not Applicable
Zp Country Zip Gountry 5. Certilicate of Status Desired ] Eg.;;;:ﬂ:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SANCHEZ, LUIS A
9159 SW77TH AVENUE Street Address (P.O. Box Number is Not Acceplable)

SUITE 103 .
MIAMI, FL 33156 ‘

Cily FL I Zip Code

8. The above named entlt\rsubmns this staterment for the purpose of changing its regisiered office or registered agent. or both, in the Stale of Florida. | am lamiliar with, and accapt
the obligations of reglstgred agent

SIGNATURE
Sgnalure, typed or pnmed name gf regesiered agent and 1le it apoicanie INQTE Regisiered Agent signature required wihen reinstaling DATF
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing 25.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ delete 11LE [0 ¢hange [ Addition
NAME SANCHEZ, LUIS A NAME
STREET ADORESS | 9159 SW 77TH AVENUE # 103 STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33156 iy -81-2IP
THLE 8] [ pelete T1LE ] Change [ Addition
NAME HOLGUIN, HILDA v NAME
SIREET ADDRESS | ‘9159 SW 77TH AVENUE # 103 STREET ADDRESS
iY-§1-2P MIAMI, FL 33156 CITY-ST-2IP
MILE ™ vatete TILE [J Change ] Addition
NAME NAE
STREET ADDRESS SIRELT ADDRESS
CATY -ST-2iP CITY-ST-2IP
e O pelete e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2P CITY-ST. 2IP
TnE 1 etete THILE [J change [ Additien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2IP CITY-S1-2IP

12. I'hereby certily that the information supplied with this filing does not gualily lor the exemptiens contained in Chapler 119, Flarida Statutes. | further cerlify that the infarmation
indicated on this report of supplemental report s true and accurate and that my signature shall have the same legal ellect as it made under gath; that | am an officer ar director
of the corporation or the receiver or trustes empowered 1c execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11
changed, or on an att :acyw: wilh an addrass, with all other like empowered.

SIGNATURE:

SIG R PRINTED NAME OP*SIGNING OFFICER DR DIRECTOR Date Daviwme Phore »




