- | | FILED

— o ar Jul 03, 2006 8:00 am

2006 FOR PROFIT CORPORATION 5 ?

- ANNUAL REPORT . Secretary of State
DOCUMENT # P05000012702 ; 05-02-2006 90211 020 ***158.75
1. Emtity Name
NEDP FOODS, INC,

Principal Place of Business Mailing Addresa
1101 W NORTH BLVD. 1101 W NORTH BLVD.
SUITE 1 SUITE 68021199
LEESBURG, FL 34748 US LEESBURG, FL 34748 US
e R E RN R
Suite, Apt. #, ete. Suite, Apt. ¥, eic. 04192008 Chg-P CR2E034 (11/05)
City & State City & Siate [N um Applied For
- 7 Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired ] g'gmw
6. Name and Addrass ¢! Current Registered Agant 7. Narme and Add of New Registered Agent
Name
ORTIZ, GEORGE
1515 E SILVER SPRINGS BLVD. Sreet Aodress (P.O. Box Number is Not Acceplabie}
SUITE 128
OCALA, FL 34470
City FL l Zip Coda

B. The above named entity submits this statement for the pwpose of changing its registered olfice of reglstared agant. o bath, in the Siate of Florida. | am lamillar with, ang accepl
tha obligations of registered agent.

SIGNATURE

Sigrhre, iyDed o Drnted name of regrsteved ag et ana Kie i a0pkCaD. {NOTE: Aegatitdd ADSN SARNIE i wheh reitstaing) OATE
FILE NOWI! FEE IS $150.00 8. Eleciion Camgpaign Financing $5.00 may Ba
After May 1, 2008 Fee will ba $550.00 Trust Fund Contriution. O AddedtoFeas
10. CFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLE D,P 0 Oeetn TiTLE [ Change [ Addition
NAME CASALASPRO, PASQUALE NANE
STREET ADDRESS | 1101 W NORTH BLVD., SUITE 1 STREFT ADDAESS
crv-s1-Z2¢ | LEESBURG, FL 34748 oY-sT-IP
ME 5T O Ostets E Oichange [ Addition
NAME CASALASPRO, PASQUALE NAME
STREET ADWRESS [ 1101 W NORTH BLVD., SUITE 1 SIREET ADDRESS
Cw-5T.7F | LEESBURG, FL 34748 CIvY-S5-71P
L O Detee e O crange  [J Asdition
NAME RANE
STREEY ADDRESS STREET ADDRESS
Gry-S1-2IP OTY-SI-2IP
me [ Deiete TmE O change ] Addition
HAME NAE
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CiTy-5T-21P
ME 3 Detese TmE [ cCrase [ Axditon
NAME NAME
STREET ADDRESS STREET ADDRESS
aTy-51-2p CIry-ST-18
THLE 7 Dewte ME [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P Ciry-8T1-Zik

12. I hereby certify that the information suppliad with this lm does not qualily for the exemptions contained in Cnapter 119, Florida Statutes. | furiher cartify that the information
ingdicated on this repon or supgléementat report is ‘rue accurate and that my signaiure shall have tha sama legal eHact as if made under oath; that afficer or diractor
of the corporation or the recer trustee empowsared {0 exﬁu: this report as required by Chapter 507, Florida Statut /ﬁ & 10 or Block 11 it

ORE: 7{_&4}:&%

SIGNATURE:

SIONMG CFFCER OR DFECTOR I 4 Daryticre Phone #




Division of Corporations

ATTACHMENT oglliq

Division of Corporations

FEI Number

FE Number States

Annual Kepor

| AnnualReport tlelp  }

I ~ ! -
!mﬁ_ u T Namge
NEDP FOOGDS, INC.

——‘—l—-_—
202210327

Wbised Abme o Applied For -3 Nat Applicable

Fd

Cartificinc of Status 13csaed 4oWes TN SR VS euch

Election Carnpatign Fi sancioz trus? und Comriburion « Yes 3 Ny

https:/fefile. sunbiz.org/scripishibrO0 ] exe

Principal Place of Business

Addren 1101 W NORTH BLVID.

Suie. Ap “oele,. SUITE 1

Ciry, Ste LEESBURG . FL
Zapy Code &vountny 34748 us

Mailing Address

Address 1101 W NORTH BLVD.

Ruie A rele. SUITE 1

Clan, S LEESBURG . FL
Zip Cuale & Counny 34748 s

Name and Address of Registered Agent

RNarme (Lask, Firsl Middic. Taley  ORTIZ
-OR -

[Busineans W senve s 1A

. GEORGE

Address (PO Bov ia it aceeprabhey 1515 E SILVER SPRINGS BLVD.

Suite, AplLr. el SUITE 128
Citv. She QCALA LTL
Zip Code & Caountn 3a4'M) inN

IF there is o clueree in regiarered agent. the new suent will peed o type their name
i ihe Registored Apent Sigoanne” bieet oelaw i aceept the designation off

rezistered aooni, R4S sienatore st e oo odi idead ame, T ihe RA i3 a business
= = (=4

3/13/2006



Division of Corporations

cntity, an individual inust sign on their behall’ A business cntity cannot serve ox its

| 2702

own -,

Registered Agent Signature

This signature tnu be ihal of the individual "sigeag”™ this document cleetronically or be

nirede with the fulf knewledpe and

pernussion of tae idividial, othenyise it constitues

forgeey under .83 1060 Plavida Statutes,

Officer/Divector Name and Address

Cwnir database can hwold vp g a ofeers directos s, IRmor g tian & eificers‘Jirectors need (o

be arade = pin o e record, y

o cizmnol Bk e aniiat repert omtine, You will peed 1o

download ar annual repont amd list the additional sificers disectors, titke(s), name, and

Fitle

Name ybast, Frest Muldle, Uide)
-OR -

Entity Name 1o -eove as

OfTicerfirccior

Strect Address

City, Siate

Zip Unde & Coumnry

Tithe

Name {last, Fivst, Middic, Tidey
-OR -

Entity Name 10 senve as

Ofticer Thrector

Sreet Addiress

Uiy, State

Zip Cade & Conpiey

Title
Nime ¢Last, Lirst, Stididds, e

- OR -
Ennity Nimwe ho s as
Otficer Dirceto:

Streel Address
City, Stone

Aip Uode & Copniry

e

“https://efile.sunbiz.org/seripts/ubrO01.cxe

address an an 2 rachorent.
D P

CASALASPRO .PASQUALE

1101 W NORTH ELVD,, SUITE 1
LEESBURG . FL
34748 us

57T

CASALASPROG .PASQUALE

1101 W NORTH BLVD., SUITE i
LEESBURG . FL
34748 us

3/13/2006



Division ofCorpOratiohm . . ATTACHMENT @@,a I lﬁ ﬁ Page 3 of 4

Nana (Last. First. Middle, Fiie) _._.H:, .PDSDZ)O());) 702
- -

Entity Nume by serve as
Offteer/Direcior

Street Address
City, Siate

Zip Code & Conan

Tigle
Nawe (st Tirs Mishile, Tithey
SOR -

Entity Name tasere s
Oflicer I nrecioe

Streer Address
City. State

Zip Code & Coumry

Tithe
Nomvg b ast, Vet S tites
-JR -

Entity Mame o sevve an
OHTcey DHrechr

Srreet Address
City, e

Zil‘ Coade & Cous By

Aat indlvidaai nawmedd ahove or an individuat signing on beholf o an
enfity amed above must [y pe their name in the 'OMicer/Director
Signmure’ block below, A corporute name s not aliowed in this
ock.

Vitle PO

Officer/Divector Signatie Pasguale Casalaspro

Fhiis sturtuie st B shat oF the individuai “signiage” this document clectronically or be
made wiri the 1uli hinawiedge and permissiont of tie dividual, otherwise it constiimes
furgery under s 831400, Fwrida Statewes, The individaal "signing™ this decemont alToms tha
the fws stated herca are e

[ Cor-tinueJ E_Reset ]

https://elile. sunbiz.org/seripts/ubri0i exc 3/1372006



o o ALIAGHMEN) / |
Division ofCorporam?nb _ VEDE oy /MCKQG)O&' ‘ﬁﬁ Page t of 2

Division of Corporations

Annual Report

Please review the filing for accuracy and the fee to file. If you need to make
corrections, use your browser 'BACK' button, make the necessary changes and use the
'CONTINUE' button again. The filing information will be updated exactly as vou have

entered it. Once you have submitted the information, your filing cannot be updated,
removed cancelled or refunded.

i
Document Number
Business Entity Name DS, INC.

FEI Number 202210527
FEI Number Status '
Certificate of Status Desired No

Election Campaign Financing Trust Fund Centribution No

Principal Place of Business

Address 1101 W NORTH BLVD.
Suite, Apt. #, ctc. SUITEE 1

City, State LELESBURG, FL

Zip Code & Country 34748 US

Mailing Address

Address TE)) W NORTH BLVD,
Suite, Apt. #, ctc. SUITE |

City, State LEESBURG, FL

Zip Code & Country 34748 LIS

Name and Address of Registered Agent
Name (Last, First, Middle, Title) ORTIZ. GEORGE

Address 1515 E SILVER SPRINGS BLVD.
Suite, Apt. #, cte. SUITE 128

City, State OCALA. L

Zip Code & Country 34470 US

Registered Agent Signature

Officer/Director Name a.nd Address

Title D r

Name (Last, First, Middic, Titke) CASALASPRO, PASQUALER
Street Address F101 W NORTH BLVD.. SUITE ]
City, State LEESBURG, FI.

Zip Code & Country 34748 1JS

https:/efile sunbiz.org/scriptsfubr2 exe 3/13/2006



Divison of Corporafions . ATTACHMENT (Q(OOQJ Mﬁ s Of.z)

SEPHE0000 1 210X
5.T

Title , .

Name (Last, First, Middle, Title) CASALASPRO, PASQUALE
Street Address 110t W NORTH BLVD.. SUITE |
City, State LEESBURG. ¥1.

Zip Code & Country 34743 US

Title PD

Officer/Director Signature PASQUALE CASALASPRO

‘ Conlinuéﬁl
| Stan Over !'

Sunbiz Home Page Annual Report Help

https:/etile.sunbiz.org/scripts/ubri(2 exe 3/13/2008



Division ofCorporalicfus: . ATTACHMENT(APOAI lO]‘O] Pagel o

Division of Cor per ations

Annual Uu HOIt

Paymeni Page

Document Tracking # - 300062719
Document Number # W

I'he charge amount for vour filing fis SIS8.75

Annual Reports are processed and posted within 24 to 48 hours of filing, Only
corporafions requesting a certificate of status will reccive correspondence via the US
Postal Service, We ga not provide an c-maif ackuaowledgement,

In order to complete this transaction you muse sclect ane of the payment options listed
belon,

I you press the "Ureait Card Pagmoent” buttan teom this sereen, you will be sent w ihe
payment screen to be charged for ihis iling.

{___Credit Card Payment___ |

Please select the option below anly i vou have on establishied Sunbiz E-File Account and
wish to Ble vour annual report using vour account. 15 veu enter an account number and
password and press the "Sunkiz E-13le Account Paymani” button from this screen. your account
will e charged.

Susthiz E=[ike acconm wumber
Passreord

Foemand Adthress

| Sunbiz E-file Account Paymert  §

I—Start Over |

Sunbiz Hom:e Page Annuai Report Help

https:/etilc.sunbiz.org/scripis/ubrQ03.oxe 3/13/2006



