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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT—... Apr 12,2007 08:00 A
Ty Secretary of State

DOCUMENT # P05000016279

1. Entity Name
PROVIDENCE SNACKS, INC.

Principal Place of Business Maliing Address
575 NE 134TH STREET 575 NE 134TH STREET
MIAMI, FL 33161 MIAMI, FL 33161
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8. The above named entity submits this statement for the purpose of changing its registared cffice or registered agent, or bath, in the State of Flerida, 1 am familiar with, and accept
the obhgaions of regstersa agent. '

SIGNATURE
Signaturg. lyped of pnnad nama of ragisiened agent and wNs It appicabla (NOTE: Registerod Agent signalura ragulred when relnstating) BATE
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12. | nereby ceriity that the informalion supphed with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplementat report is true and gccurate and that my signature shall have 1he same legal effect as if made under oath; that | arn an ofhcer or director
of the carporation or the recever or trustee empowered 1 Bkecute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, with all ofhel like empowered.
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