2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P040001229858 Feb 28,2007 08:00 AM
1. Enlty Name Secretary of State
GOOD FOOD EXPRESS INC.
Principal Place of Business Mailing Address
1441 BRICKELL AVE SUITE 310 1441 BRICKELL AVE SUITE 310
ISR
2. Prncipal Piaco of Business - No P.O. Box # 3. Mailing Address
Suile, Apl. #, olc. Sulle, Apt. #. elc. 1st MOORE CR2E034 (10!’06)
Cily & Slato City & Sialo 4. FEI Number [ Applied Fer
20-1541748 ’Nol Applicable
Zip Country Ze Country 5. Cerlificale of Staius Dosirad O ?gg.;gqﬁgj;ional
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agont
Name
MARTINEZ, GIANCARLA A
1441 BFHCKELL AVE SUITE 310 Streel Address (P.C. Box Number is Not Accoplable)
MIAMI FL 33131
City FL Zip Codo

8. The above namad ontity submits lhis staiement for tho purpose of changing its registored office or registered agent, or both, in the Siaie of Florida. | am familiar with, and accept
the obligaiions of regisiered agent.

SIGNATURE
Signature. tyead or pintad name of regisiered ageni and ile ¢ spplicable. {NOTE: Regisiared Agent signature reaured when reinsianng) DATE
FILE NOW!I1 FEE IS $150.00 8. Election Campaign Financing $5,00 May Be
After Mav 1, 2007 Feo Will Be 5550.00 Trust Fund Contribution. D Added to Feas

Make Check Payable to Florida Department of State
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
il P/D [ Delete TIILE {1 Change [ Adtlion
NAME MARTINEZ, GIANCARLA A NAME
sIArET Aponess | 1441 BRICKELL AVE SUITE 310 STREET ADDRESS | Il-fl‘-ll-‘fl:“_}qul—]Tf'-"F,
orv-si-zp | MIAMIFL 33131 ciry-si-ap ' OB P~ 6 150 00
mr 3 Delete TILE [ Change ] Addition
NAME . NAME
STRFET ADDRESS SIREET ADDRESS
CIFY-81-21P GilY-S1-2IP
TILE O pelete TITLE I change [ Additon
MANE o - . NAME _ . . . . - . -
STREET ADDRESS . STREET ADDRESS
CITy-SI-Zie ' CATY-S1-2IP
THLE O oetote TMIE [ change ] Additon
NAME NAME
STHEET ADDRESS. SIREET ADDRESS
Cy-sI-4ie CITY-S1-2IP
T T Datele e ' Clchange [ Addilion
NAME NAMI.
SIRLET ADDRESS SIRELT ADDRESS
CIry-S1-21P CITY-S1-21F
T, [3 Dalete TITLE 1 change  [] Addilion
NAMI NAML
SIRELT ADNRESS SIRELT ADDRLSS
CIfY-SI-2IP CITY-ST-2IP

12. | heraby certity that the informalion supplied with this fiing doas not qualify for the exempticns conlained in Section 119, Florida Statutos. | furthor cartify that the information
indicated on this reporl or supplepfontal report is true and accurate and that my signature shall have the same logal eflect as if mado under cath; that | am an officer or director
of lhe corporaticn or the received or trustee cmpowered to execute this report as required by Chapter 807, Fiorida Statutos; and that my name appoars in Block 10 or Biock 11

il changod, or on an attachmedt with ddress, with all other ke empowered.
SIGNATURE: P EshR=
Ete

SIGNATURE AND?FED OR PRINTED NAU?’F SIGNING OFFICER OR IRECTCR Layheme Phona 4




