2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 31, 2008 08:00 Al
DOCUMENT # P04000136777 =t S Secretary of State

1. Entity Name
KAZOLI FOODS, INC.

Principal Place of Business Mailing Address
6290 N ATLANTIC AVE 5803 N. BANANA RIVER BLVD. #1045
STES +6 CAPE CANAVERAL, FL 32920

CAPE CANAVERAL, FL 32920

WAL LA AR

02272008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Appied For
03-0549464 Not Applicable

m) $8.75 Additional
Fea Required

5, Certificate of Status Desired

8. Name and Address of Current Registared Agont

gggg :.TQA?JimARNER BLVD. #1045 ' DO NOT WRITE
CAPE CANAVERAL, FL 32820 IN THIS SPACE

8. The above named entity submits Ihis slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. {NOTE: Ragisterad Agent signature requirad when reinstating)} DATE
9. Election Campaign Financing $5.00 MmayBe
AfterF %E,'!,?%’é:.?i‘fdfffg 'gso_oo Trust Funct Conribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS |
e PSTD
NAME PIMENTA, DEBRA
STREET ADDRESS | 5803 N. BANANA RIVER BLVD. #1045 i
CITY-S1-1P CAPE CANAVERAL, FL 32920 ”i:fni:lﬂl:lﬁ? 4 1 2_7

) N F il
TME VPD A0 TIRE mT e 4
T | e A ADELING - 04/10/03-B0106-008 150,00

STREET ADDRESS | 5803 N. BANANA RIVER BLVD. #1045
CITY-5T-2iP CAPE CANAVERAL, FL 32920

TIME
NAME

st DO NOT WRITE

— IN THIS SPACE

NAME
STREET ADDRESS
CHTY-ST-2IP

TTLE

NAME

STREET ADDRESS
{ITY-$1-2P

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. } hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify thal ths information
ingicated an this report or supplemental report is true and 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 of the recepyer or tlusla ered o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmerjtiwith an aqdr 2 h all othar like empowered.

[DODES

LA e
PED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE:




