2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000129256

1, Entity Name

DELICIQUS FOODS OF AMERICA, INC.

Principal Place of Businass

112 GIRALDA AVENUE
CORAL GABLES, FL 33134

Maiting Address

5600 W 13 AVE
HIALEAH, FL 33012

FILED
May 02, 2006 8:00 am
Secretary of State

(05-02-2006 90417 002 ***150.00

ORI A e

2, Principal Plage of Business 3. Mailing Address
11y Ginplpn Hve
Sutie, Apt. #, elc. Suite, Apt. #. etc. 04262006 Chg-P CRZE034 (11/05)
City & State Cily & State é . L 4. FEI Number Applied For
0 Apl Ap Lb’) - f 20-1621666 Nal Apglicabla
Zip Country Zip . Country . . $8.75 Additional
3 3’ b L/ V3 SA 5. Certificate of Status Dasired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GOMEZ, JOSE L ESQ.

W o Rve Ly S

Vitsa,m o

7975 NW 154 STREET
SUITE 320

Street Agdress (P.C. Box Number is Not Acceplabls)

MIAMI LAKES, FL 33016

HZ Cinpl P

A e

Ve oRpL bprlss

FL | ZIDCOSE‘f / ) ‘-f

8. The above named enity subm
the obligations of regisie

SIGNATURE

(8 this statement for the purpase ol changing its regisiered ollice or registered agent, or bolh, in the State al Florida. | am lamiliar with, and accepl

a opgistered agent and Uia It applicable. (NOTE:

Aganl 1equired when

DATE

9. Election Campaign Financing

FILE NOWIIl FEE IS $150.00 =T
Trust Fund Conlribytion.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS L~ 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

TITLE P = Delete TILE [ Change [ Addition
NAME SOMODEVILLA, RAUL NAME

STREET ADORESS | 112 GIRALDA AVENUA | STREET ADORESS

ony-5T-ZF | CORAL GABLES, FL 33134 / CITY-51-21P

e VP [ elete TITLE ) Ctange L Addilion
HAME MARTINEZ, CESAR HAME

STREET ADDRESS | 112 GIRALDA AVENUE STREET ADDRESS

Civy-ST-2IP CORAL GABLES, FL 33134 CITY - 51-71F .

TILE O Delete TILE r . - 0 Change fHion
HAME HANE Dt/Jr-‘w#l—}'Q VilAnt v ’

STREET ADDRESS swectaooress | [ 1L O fr #L D A viz

airv-s1-2 oTY-5t-2p Conppl bp BLes FL 33134

TITLE [ Delete TLE {JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-$T-2iP CITY - 53-2P

TITLE [ Delete TITLE [change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-2P

TITLE 3 Helete fITLE [Jchangs [ Addition
NAME NAME

STREET ADORESS SYREET ADDRESS

CHTY-5T-TP CITY-ST-2P

12. I hereby cerlify thal the information supplied wilh this filin‘?
indicaled on this reporl or supplemaental report i true an

ol the corporalion o the receiver or lrusiesg

5 yilh all other like empowered.

does not qualify for the exemptions conlained in Chapter 119, Florida Siatules. | lurther certify that the information
accurate and that my signalure shall have the same legal effect as it made under oalh; that | am an oflicer or direcior
ampowered |0 exacule this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Data Duytitbey Phone «




