‘2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 17, 2007 08:00 A

DOCUMENT # P04000128690

1. Entity Name
CMA&R FOODS, INC.

Secretary of State

Principal Place of Business

10201 HAMMOCKS BLVD. #143
MIAMI, FL 33193

Mailing Address

MIAMI, FL 33193

10201 HAMMOCKS BLVD. #143
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6. Name and Address of Current Registered Agaent
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SAMUELS, LINSTON
11251 SW 164TH TERRACE
MIAMI, FL 33157
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or geinted name ol reglsiered agent and litle if applicabls

FILE NOWI1!I FEE IS $150.00
Due by September 14, 2007

9. Election Carnpaign Financing

{NOTE. Regisiesad Agent sigrature reguired whon reinstating) DATE
$5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Added to Faes corporation did not receive the prior notice.,

Trust Fund Contribution.

10. OFFICERS AND DIRECTORS [
TieE D
NAME SAMUELS, LINSTRON

STREET ADDAESS | 11251 SW 184TH TERRACE

GiTY-§T-2P MIAMI, FL 33157
TITLE D
HAME DOUNN, MIKINIE A

STREET ADDRESS | 4020 NW 191ST TERRACE
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CITY-$1-2P MIAMI, FL 33055
THLE D
NAWE COUSINS, RICHARD

STREET ADDRESS | 9006 SW 97TH AVENUE, APT. #4
CiTY-ST-2% MIAMI, FL 33176
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12, | hereby certily that the inf
indicated on this repo
of the cerporation or
changed. or enan

SIGNATURE:

supplemental report is true an

achmept with an addr

tion suppiied with this filinéa does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
a receiyer or trusiee empowared 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

258, Wi her ke ampowered.
\L\sl\‘cy\ ﬁamvﬂsj A STEDA SAMUELS Slﬂll:zoo'z 305 -388-5118

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR PIRECTOR Date

Daylime Prona »




