FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P04000113919 Secretary of State
01-26-2007 90023 017 ***150.00

1. Entity Name
BOB'S FOOD, INC.

Principal Place of Business Mailing Address
15352 NW. 79CT 15352 N.W. 79 CT
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress |1II|III| ||| II“‘ u"m Ilm mll ﬂlII |‘II| “"I ml| ‘ml m’m " ml
/5352 MW 919 of 74500 N &) A0 of

Suite, Apt. #, elc. Suite, Apt. #, elc. 01162007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE! Number Applied For
Ao i planiat-on 90-0191182 Not Applicable
_._Z;EE; oré %‘2’}36 32_? 223 %ﬁ%m v | 5 Conificate of Ssus Desices [ ?g-g?qmm"a'
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

M : P
3% 773570 N w Q004 Street Address (P.0. Box Number is Not Acceptable)

MIBAMARCEL0302T  igpsatron. Fh. 37T

City FL Zip Code

8. The above named eniity submits this statemen for the purpose of changing its registered office or registered agent, or boih, in the Stale of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigrature. yped or printer name of registered agent and tite if appicatie. {NOTE Regesiered Agenl signalre raquied whn rinslatng) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD ] pelete TILE {1 Change [ Aadition
HAME MORALES, JOSE P o of NAME
STREET ADDRESS | 3786-SWIAQIERRACE //$9 0 ~ a0 STREET ADDRESS
COY-ST-21P |- NHROANR-Fl—33027 Plovistzom - A. 32322 [ cvsear
TILE STD [ Delete TILE O change  [F Addition
HAME MORALES, CHIN H NAME
STREET ADDFESS | 3786-@AW—tae-TERRAGE // S0 ~ ¢ o &f STREEI ADDRESS
CITY-ST-21P MIRAMARFE-33027  Plansadm - . 292223 | ooy o
TITLE 7 Delete TITLE 3 Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CirY-S1-2P - CITY-81-2P
TINLE [T Delete TITLE [J Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
TITLE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CIry-s1-2P
TITLE ) Detete TILE [ Change [T Aodition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-7P

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE; =" X fro—— ___, wyry.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone #




