FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State
PPCN?WEAENT # P04000136777 S 04-30-2007 90859 047 ***150.00
. Entity

KAZOL! FOODS, INC.

Principal Place of Business Mailing Address 4128
5803 N. BANANA RIVER BLVD. #1045 5803 N. BANANA RIVER BLVD. #1045 4009
CAPE CANAVERAL, FL 32920 CAPE CANAVERAL, FL 32920 "
e TRl e DO ENC G A
A0 Al Atlante Ave.|

%‘&'}p‘k';‘c' Sl Suite, Apt. #, etc. 03302007  Chg-P CR2E034 {12/06)

éw & Stat City & State 4 FEI Number Applied For
APE zrfw# JelAL | FL 03-0549464 Not Appiicabic
Zp Courntry Zip Country ; - $8.75 aadional
Certificate of Status Desired 0 :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
T T o Mame. _ _
PIMENTA, DEBRA .
5803 N. BANANA RIVER BLVD. #1045 Street Address (P.O. Box Number is Not Acceptable)
CAPE CANAVERAL, Fi. 32920
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cf registered agent.

SIGNATURE
Signature, typed or orinted narme of registered agent and tiie it applicabia. (NQTE: Registered Agertl signature required when reinsizting) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 wMay Bo
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDHTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PSTD [ Delee e [IChage [ Addition
KAME PIMENTA, DEBRA MAME
STREET ADDRESS | 5803 N. BANANA RIVER BLVD. #1045 STREET ADDRESS
CITY-ST-2P CAFPE CANAVERAL, FL 32920 CIY-ST-2P
THLE VPD [ Detete TLE [JChange [ Addition
NAME PIMENTA, ADELINO NAME
STREET ADDRESS | 5803 N. BANANA RIVER BLVD. #1045 STREET ADDRESS
Cr7y-S1-7P CAPE CANAVERAL, FL 32920 CITY-51-8P
TINE 0 Detee TOLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
LITY-S1-3P CITY-ST-21P
TME [ petetz TM.E Ochange [ Addition
NAME NAME
STREETF ADDRESS STREET ADERESS
CITY-ST-7P CIY-S7-2P
TME O Desete TME OcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 8P CIFY-ST-2P
TME e . [ Deete TE [JChange [ Addition
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Y -S$T-2F

12. i hereby cenig that the information supplied with this Trrﬁ does not ualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatect on this report or supplemental report is trug accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or trusts
changed, or an an attachmant with an a

empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
ks, with all other like empowered.

SIGNATURE: _A_




