FILED

Apr 17,2006 8:00 am
2000 FOR ERCRITGRMaMTION  “eeretary of State

of¢ e of¢
DOCUMENT # P04000086417 04-17-2006 90361 024 150.00
1. Entity Name
A & C FOOD DISTRIBUTION, INC.
Principal Place of Business Mailing Address o
10008 W FLAGLER STREET #117 10008 W FLAGLER STREET #117
MIAME FL 33174 MIAMI, FL 33174
TR s IGO0 VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1195163 Not Applicable
Zp Country dp Country 5. Certiticate of Status Desired O Ez';gn‘;?;;ﬁmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
RODRIGUEZ, CARMEN
10008 WEST FLAGLER STREET #117 Straet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33174
City FL l Zip Code

&. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name aof registered agent and tite if appRcabla. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiiE P O elete TMLE O Change [ Addition
NAME TREWIN, ALLAN NAME
STREET ADDRESS | 10008 WEST FLAGLER STREET #117 STREET ADDRESS
CITY-51-2IP MIAMI, FL 33174 CITY-5T-2IP
TITLE s O Detete Tme O change [ Addition
NAME TREWIN, ALLAN NAME
STREET ADDRESS | 10008 WEST FLAGLER STREET #117 STREE] ADDRESS
CiTY-ST-2P MIAMI, FL 33174 CITY-ST1-2P
TITLE T xDeue TITLE [ Change [ Addition
NAME RODRIGUEZ, CARMEN NAME
STREET ADDRESS | 10008 WEST FLAGLER STREET #117 STREET ADDRESS
CiTY-ST-7IP MIAMI, FLL 33174 CITY-87-21P
ML O oelete TILE O Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME 71 Detgte TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMLE O Delere TiME (JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. 1 hereby centify that the information supplied with this filing doas not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
of the corporation or the recerver or trustee empowered 10 exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/p¢ (iprece -s5-0C 7862862933 7

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytrns Phone #




