2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am

DOCUMENT # P05000035556

1. Entity Name

C & R FOOD CONCEPTS, INC.

Secretary of State

(03-24-2006 90035 024 ***150.00

Principal Place of Business

13132 5. W, 54TH CT,

MIRAMAR, FL 33027 US

Mailing Address

13132 5. W, 54TH (T,
MIRAMAR, FL 33027

us

20005353

2. Principal Place of Business

{327 Sto sgher

3. Mailing Address‘s,

A e

DT ERER R

Suite, Apt. #, etc.

Suite, Apt. #. etc.

. 03212006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
Ht MMM FL_ 20. 28 6 3 } BO Not Applicable
Zip ntr Zip Country ) $8.75 additional
3 %qu_ 'ié éew A’p-D 5. Cettificate of Status Desired [} Fee Required
_ ... 6._Name and Addreas of Currert Registered Agont _ 7. Name and Address of New Registered Agent
Name

SEGEBRE, RAQUEL
13132 8. W.54TH CT.
MIRAMAR, FL 33027

Streel Address (P.O. Bax Number is Not Acceptable)

City

FL ] Zip Coge

8. The ebove named eniity submits this statement for the purpose of changing its registered office or registered agent. of boih, in the State of Florida. | am familiar with, and accept

the obligations of registesed agent.

SKENATURE
Signawre, typad ol peintad name of registered agent and {ite I appScablo {NOTE: Regitiered Agert signeture required when reinstating) CATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Caontribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PT O oetete TE O change [ Addiion
HAME AGUIRRE, CESAR NAME
STREET ADDMESS | 13132 S. W. 54TH CT. STREET ADDRESS
CITy-SI-2P MIRAMAR, FL 33027 CAY-ST-ZIIP
TME VRS [ pelee TLE [crange ] Addition
NAME SEGEBRE, RAQUEL NAME
STREET ADDRESS | 13132 8. W. 54TH CT. STAEET ADDRESS
CHTY-ST-2iP MIRAMAR, FL 33027 CITY-SI-21P
TME 3 peiee e [dchange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
omv-sr-zp T T oTYST-2ie - - )
TTLE 3 pelete TITiE [ crange [ Adction
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-21P Cy-§T-2IP
TTLE 0 elete TILE J change [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
Cily-S1-2P CIrY-ST-21P
TIME [ Delete TMLE Elchange [T Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP cAY-ST-2iF

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify thal the information
indicated on this report or supplemental report is lrue 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 corporation of the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach

SIGNATURE:

t with an address with all other

St

like em

@;@uu 96@66%

322/o¢,  30¢494.2824

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER OR DIRECTOR

Daylme Phone #




