2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P04000148627

1. Entty Name

Z FOODS, INC.

FILED
Apr 24,2006 08:00 AM
Secretary of State

Prnepal Place of Business

1717 N. BAYSHORE DRIVE #1655
MiAME FL 33132

Mailing Add‘ress B

1717 N. BAYSHORE DRIVE #1555
MIAME FL 33132

IRORRMNRRE

2. Pnncipal Place of Businass 3. Mashng Addiess
Swite. Apt # el Stite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
Cily & State Crly & State - &. FEi Number Apphed For
20"1 787051 ND{ Apphf‘m
Zp Country Zn Cournary y $8.75 adaitional
5. Cerlicate of Swaius Deswed ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name °
ABRAMSON, HERBERT —
Slreet Addr PO Box Numbet 15 Not tabl
1717 N. BAYSHORE DRIVE #1655 Streel Address (7.0 Box Numbet s Not Acceptable)
MIAMI FL 33132
Cry FL Zip Code

8. Tha ahove named antity submiis this statement for the purpose of changmg its registerea office of registered agent, & bath, In the State of Florida. | am familiar with, ang ar B
the obhgatons bl registered agent

Tighature Nyped o prrted name o 1epeteicd agant and Wic I apLicabse

PNOE Rcﬁ«s!er&ﬁ Agant !\If]ﬁa‘i\im- fEneHIeg When forsdatngh ORTE

"lt‘

—

" FiLE Nowt FEE’IS $15ILGCL :
After May 1, 2006 Fee Will Be $550.00

Take Chigok Payahie to Florida Départment of Stafe

. 9. Etection Campaign Financing $5.00 May .
’ Trust Fund Contribution, [ Added to Fees

o, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11

I g D T tielete TiiLE [JChange [T Ade
NAME ABRAMSON, HERBERT HAR
STREET ADGRCSS | 1717 N, BAYSHORE DRIVE #1655 STAFFT ADDRESS UOOON0529348
CTY-ST P |MIAMIFL 33132 OY-ST-2 Os/05/06-000532-025 150,00
e D B Detete it Olchange Oa
HAME ABRAMSON, HERBERT HAMF
STREETADDRESS [1717 N. BAYSHORE DRIVE #1655 | STAFET ADBRCSS
Y-S5t o MiAMI FL 33132 Oy sy-zp
1IN - N ) T esste L . o _ [ Change [ At
NAME NANE
STRFET ADDRESS SUREE T ADDAESS
CITY- S1- TP £ITY-SE- 20
T 3 pedete THLE Dilhange  E]pdc
NAME HAME
STRECY ADDRESS STALCT ADDRESS
GIry-51- IIP City- 57- 3P
RS 1 petete TIE Ochange QA
TAME HAME
SIREETADORESS -t & ~0n v - wrlvw 105 sirphg 4 1 Tetr SY6LE | AUDRESS
OTY-5T- 0P TR e A CIiy &1 o
HILE ST RRL G s O pewte il O3 Change | ] A%
RAME HAME
STREFT ADDRESS ; SI86E T ADDRESS
CiTY-ST- 2P Liy-$1-29

12, 1 hereby cerify that the infermation supphed with thn

s fikng does nat quably for the exemptlonslbontalned in Section 119, Flonda Statutes. | Jurther certify that the mfoimatn.

indicaied on this report of suppismental report is true and accurate and thal my signature shall have the same legal eifect as if made under path, that | am an officer or direct:
ol the corporation ar he receigs or ruslee srmpowered to execute this report as required by Chapter 807, Flonda Statutes, and that my name appears in Blogk 10 or Block 1

4 changed, or on an altac t wathy

SIGNATURE:

empowered,

ATz 4 o pomes s/ot

ith ali o

f%—”/‘??fd/

(3

7 BEIHYED MAuE

OF SWENING OFFICER OF DIRECTOR Tite 4 Dasvhie Pronio §




