FILED

2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000008599 02-13-2006 90036 018 ***150.00
1. Entity Nama :
KENIA FOOD DISTRIBUTION, CORP.
Principal Place of Business Mailing Address
13641 SW 32 ST 13641 SW 32 5T e,
MIAMI, FL 33175 MIAMI, FL 33175 :
e s LR
Sullo, Ant. #, eic. Suite, Apt. #, etc. 01142006  Ghg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65“' o6 76 #/é Not Applicable
Zip Country ap Countey 5. Certificate of Status Desired (] ?g'gfqt';‘f::ima'
6. Name and Address of Current Registared Agent 7. Name and Address of New Raglsterad Agent

Name
ADAY, WILLIAM
13641 SW 32 ST Street Addrass (P.O. Box Number is Not Acceptabls)

MIAMI, FL 33175

City FL | Zip Code

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

SIGNATURE
Signature, fyped of printed name af registared ageni and lile it applicable. {NDOTE: Regsierad Ageni signature reqursd whan renslabrg) DATE
FILE NOWII FEE S $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCARS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE bPVS 2 oetete ILE [ Change  [3 Addition
NAME [ ADAY, WALLIAM NAME
STREET ADDRESS | 13641 SW 32 ST STREET ADORESS
CITY-ST-2P MIAMI, FL 33175 CITY-S1-ZP
ME T O Detete TITLE [Jchange [ Aadition
NAME ADAY, WILLIAM NAME
STREET ADDRESS | 13641 SW 32 ST STREET ADDRESS
CITY-§1-2P MIAMI, FL 33175 CTY-S1-2IP
TLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TALE O pelete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-§1-2P
TITLE [ Delete TITLE [J change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-ZP
TME 1 Delets TIE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-5T-7IP CITY-ST-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repart 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 corparation or the raceiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: _/ (2422 2ol 3N 567- sbo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytima Phone # -7




