(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[JPekup  []war [ maL

(Eusiness Entity Name)

{Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RIA AR

100102326421

Ua/ 15/ 07--01018--014 #3500

— o
A~

b

i 8

P

ox 5

Pe o 5

P o)

<

o5 =

=

5m <

>

RA- kg




- COVER LETTER

TO: Amendment Section
Division of Corporations

SUBJECT: KING ICE CREAM FOODS, INC
(Name of Corporation)

DOCUMENT NUMBER:_P04000082150
The enclosed Statement of Change of Registered Office/Agent and fee are submitted for filing.
Piease return all correspondence conceming this matter to the following:

CENOBIA FELICIANO
(Name of Contact Person)

KING ICE CREAM FOODS, INC
(Firm/Company)

1320 NW 9 AVE
{Address)

FORT LAUDERDALE FLORIDA 33311
(City/State and Zip Code)

For further information concerning this matter, please call:

CENOBIA FELICIANO at( 954 ) 8224577
(Name of Contact Person) (Area Code & Daytime Telephone Number)

Enclosed is a $35.00 check made payable to the Department of State.

Mailing Address: Street Address:

Amenﬁent Section Amendment Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

CR2EO4S (8/05)



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuanito the provisions of sections 607.0502, 617.0502, 607.1508, or 617.1508, Florida Statutes, this
statement of change is submitted for a corporation organized under the laws of the State of _FLORIDA
in order to change its registered office or registered agens, or both, in the State of Florida.

1. The name of the corporation: KING ICE CREAM FOODS, INC

2. The principal office address: 1320 NW 9 AVE

FORT LAUDERDALE FLORIDA 33311

3. The mailing address (if different): 1320 NW 9 AVE

FORT LAUDERDALE FLORIDA 33311

4. Date of incorporation/qualification: ___05/24/2004 Document number: PO4000082150

5. The name and street address of the current registered agent and registered office on file with the
Florida Department of State:

SPIEGEL & UTRERA,P.A
1840 SW 22ND ST _ |
MIAMI FLORIDA 33024 Loy, B
LTS g T
6. The name and street address of the new registered agent (if changed) and/orregisteredotv};’; =z ?
(if changed): .Y !
7
CENOBIA FELICIANO R 2 O
,-\-'\ T
1320 NW 9 AVE 2% o
(F.O. Bax NOT acceptable) Za &
FORT LAUDERDALE FLORIDA 33311 v

street address of its lﬁlstcred office and the street address of the business office of its registered agent,
as changed will be identi

Such change was authorized by resolution duly its board of directors or by an officer so
amhonzed%:yﬂwboard, the corporation beennotl ed in writing of the change

CENOBIA FELICIANO DPT
T USignatice of & oflecer of (irecton) T P o hpdeowad ey

I hereby accept the appomtment as registered q enr and agree to act m this ca;xwl
er agree ro camp with the met.rmm' all statutes relanve to the proper and cazflete flormance
J my duties, an am lamiligr with and accept the, obhgaﬂan 3 mm as register agem Or, if this
ent is mge mere to reflect a change in the registered dffice address, confirm that the
en

corporation has

notified in writing of this change.

056/01/2007
od Agent) {Dee)

If signing on behalf of an entity:

CENOBIA FELICIANO DPT
(Typed or Printed Nane)

+ + + FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314
CR2E045 (8/05)



