— e | FILED

2008 FOR PROFIT CORPORATION Apr 02,2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000128690

1. Entily Name

CM&R FOODS, INC.

ecretary of State

04-02-2008 90020 029 ***158.75

Principal P!aqe ot‘B.us?pgss Mailing Address T -
10207 HAMMOCKS BLVD. #143 10201 HAMMOCKS BLVD. #143 - . : - )
MIAMI, FL 33193 MIAMI, FL 33193 LT .
P A T DT
Suite. At # etc. Sulte, Apt. #. ete. 01172008  ChgP .,  CR2E034 (12/06)
Cily & Siate City & State 4, FEI Number i Applied For
20-1617782 Not Applicable
éin Coutry Zp Country 5. Certificale of Status Desired $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent i 7. Name and Addrass of New Rogistered Agent

Name

SAMUELS, LINSTON

11251 SW 164TH TERRACE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33157

City FL l Zip Code
8. The above named entity submil’é‘_lfj%ﬁlemcm tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent: Mty - - 0%
dig - AT
SIGNATURE Ty i
Sigriaiare. TYREC O prinited name of regstered agent and title it applicable. Y (NOTE: Reyistersy Agent Signalure tacuared when reinstaling) DATE
FILE NOWIIT ‘FEE IS $150.00 9, Election Campangn Fllnancmg -$5.00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. . 3 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D : ' [ petete e O Change ] Addition
NAME SAMUELS. LINSTRON NAME
STREET ADDRESS | 11251 SW 164TH TERRACE - STREET ADDRESS
cwy-si-zp - - MIAMI, FL 33157 Ciy-St-2iP
TILE D - L1 Delete THILE [ Change  (J Addition
NAME DUNN, MIKINIE A NAME
STREET ADDRESS | 4020 NW 1918T TERRACE STREET ADDRESS
cry-si-zP | MIAME, FL 33055 CY-ST-7P
g h) O Dolere TIE o MChanqe {7 Adaition
NAME COUSINS, RICHARD NAME Cousins, £ ICHARD it | peT 101
STREET ADDRESS | 9006 SW 97TH AVENUE, APT. # 4 smeeTaooress | Th25 Sw 152 Aven BG ¢ .
CITV-§T-2P MIAMI, FL 33176 CIY-ST-2P Mmiagm| PL‘ 33{4 2
THLE O petete TLE [ Change [ Addition
NaME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-7IP
ILE [ Dekete ME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-24F
WILE 3 Delete TTLE _ [ Change 7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-11P CITY-S1- 2P

12. | hereby certity that Lb armation supplied with this tiling does not qualify for the exemplions contained in Chapter 119. Florida Statutes. | turther cerlify that the information
incicated on {is rghort or Supplemental report is true and accurate and that my signature shall have the same legal ettect as if made under oath, that | am an officer or director
of the corpotationfor the redewver or trustee empowered ta excoute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRE% Date Daytme Phone #

changed, or on gn attachrpnt with an address. wil er like empower
SIGNATURE! ‘;Sx*w WW_& L NSTRON SAMUELS 205-28 -9

A




