'26‘03 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ | Apr 21,2008 08:00 Al

DOCUMENT # P04000144596
urhol Secretary of State
ROMAX FOOD CORP.
Principal Place of Business Mailing Address
324 SW.12TH AVE 324 SW. 12TH AVE
MiAMI, FL 33130 - MIAMIL FL 33130
R e VOB RO O A

Suite, Apt, 4. elc. Suite, Apt #. etc. 03272008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEi Number Applied For

K 20-2058087 Not Applicable
2 Couniry Zip Country 5. Certificate of Status Desired! O ?g';i Sgggional
8. Name and Address of Currant Regqistarad Agent 7. Name and Address of New Reglstered Agent
Name

PERALTA, JOYCE O
5444 S.W. 164 COURT Strest Addrass (P.O. Box Number is Mo Acseplabig)

MIAMI, FL 33185

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, cr both. in the State of Florida 1 am famibar wilh, and accept
the obiigations of registered agent.

SIGNATURE
Sigratura, typed of printed name of registarad agent and titla ¢ apphcabi. (NOTE. Aeqistarad Afgent SIGNATL'E [GLWAS when Iedqstaing) DATF
" FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be . L_ll:li:fl:li:f[}ill E‘Ele, )
After May 1, 2008 Feo wiil bo $550.00 '{ru§f Fund Contribution. O  Added to Feas U507 A08-500593-04 5. 150, 00
- L P I VAL I L I .. T e e L NP e
10. , v s Yo .8 - OFFICERS AND DIRECTORS - - "ur " " -~ ADDITIONS/CHANGES TO OFFICERS AND-DIRECTORS IN t1
WME D EPSD T w0 T T ) D MME~- —~ ) o o [ cnange [ Addition
CNAME PERALTA, JOYCE “MAME
STAEE) ADDRESS | 5444 SW 164 COURT STRLET ADDHESS
CITY-51-2iP MIAMI, Fi. 33185 CITY- ST-ZIP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-$Y-21P CITY-81-ZP
TITLE 3 pelote TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITy-ST-2P N
nme D peste TLE [ Ghenge  [C] Adaition
HAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST1-2IP CITy-51-2P
TILE : O pelete e [ Cnarge [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CiIY-S1-2P
TITLE [ Delete e [Jchange [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
Crv-sT2f CITY-ST-2P i

i12. | hereby cerlify that the inlormation supplied with this fling does not quality for the éxemphons contained in Chapter 119, Flarida Statutes, | furtner certify.that tha information
indicatad on this report or supplemental report is.true and accuratg\and that iGnalure shalf have the same legal effect as il made undor oath; thal F am an ofhcer or dreotor
. of the corporation or the receiver of lfustee empowe as required by Chapter 607, Florida Stalutes; and that my name appears i Block 10 or Block 313

e R ._n..‘ N

GNINS QI:FICER CR GIRECTOR Dt Payhime Prione o




