2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000112215 Apr 04,2006 08:00 AM
2. Sty Natne Secretary of State
LDL FOODS, INC. :
Pnncr;.);ﬁt;;a of Busmess Mailing Address
10812 MILBURN L ANE 10512 MILBURN LANE
BOCA RATON FL 33498 BOCA RATON FL 33498 Ilmmlm IIIII IM “m Illuumummmwﬂumﬂw
2. Puncipal Place of Buainess 3. Maijiing Address
Suite, P\p(. #, etc, Suile, ApT. #, BiC. 15t MOORE CRZED34 {10m5,
City & State Cny & Swate 4. FEI Mumber Appied For
, 41-2145675 [ Aot
op : Countey Zip Courtry 5. Conificate of Status Desved [ ?igaﬁq 1.:\iijecxémnat
€. Mame and Address of Curren? Regislerad Agent __ 7. Name ang Address of New Registerad Agent
Namhe
[."ggf ZN g‘%_]\BaULﬂJEDL);NE - Street Addrass {P.0. Bax Mumiber 1s NOL Acceplabie)

BOCA RATON FL 33498

City FL , Zip Code

8. The abave Fl-a;ned eniry su™mits this statement fpr the puipose of changing its segisterad office or reQigterad agent, or path, in the Stals of Florida. | am famiiar with, and &t
ihe obigabons qf regishu, u agent. —

- T '
[V A
SIGNATURE . ¥ mirm, . » ot e oo Sl s i T
' Sig-mv.;’z;.'?ypf:—: f el g o gk 68 A Mm appheabla (NOTE Bogeared Agea SRk coguree when rensialng) [2:8, 3
s LD BILE NOWED FEE IS $1E80007 T -
.o ';A FILE ~Nog{1’é Gmgggﬁlﬁi«caou 6 Q B 9. Election Campagn Financing $5.00 May -
. After May 1,  Fea Will Be 355000 . Trust Fund Contibooon. [ Added o Fess
Make Gheck Payahle to Florida Deparimenit of Siate
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 10 CFFICERS AND DIFECTORS IN 11
TWE PSTD T oelee e O Change O
NAME LEVENSON, LINDA HAM L00000431046
STREET AGOACSS { 10512 MILBURN LANE STRELT ADORESS 04/19/06-80007-008 150,00
crv-sT-2°  (BOCA RATON FL 33498 B Y- 51- 0P
LM 13 Deese TAL O Change [ A
NAME NAME
STREEE ADDNESS STRILT ADDBESS
CITY-$7-2F [Hle-ST- 2P
TTE 2 petete HiLE Ol Crange (T2
NAbT NN
BFREE | ADDRESS SIAELF ADDAESS
Y- $1- 19 Y -$T- 2
HiE 3 Detete HILE Cloome  Dase
NANT . NAME
STREET ADURESS SIFELL ADURESD
L Gitv-§i- 2P
WIE O pesste T ) Changz O
NAMT NAME
STHECS ADDBESS STREET ADDRESS
Y- $1- 2IF LY -§3-5P
TRE £ brets TiE [dChenge [
NAME ML
STREET ADDRESS STREET ADORESS
Citv-§1- 20 ’ CIiY-Si- 2

12, } hereby cenily thal the nformanon supphed with this fiing does nat qually tor the exemplions contaned in §eclion 119, Flonda Sialuies. | fusther certly that the informal\d.
inchcaled on Sins report o1 supplamental repant is true and accurate and thal my signature shall have the same legal effect as i macde undar aat, that { am an officer ot dirges
of he corporaton oF the re £ or trustee empowered ta execiie this repon as required by Chapter 607, Florida Statutes; and that my name appeatimﬁalgck 10 ar Block 1

if changed, or on an atiachmept will adadress, with ail olnd} Tke ered. /
Clr gt o7 N/ ‘75;.3&\)
ha | . by g o B

SIGNATURE: = el Sl ¥ 74




