2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2007 8:00 am

DOCUMENT # P05000046271

1. Entity Name

ISLAND PRIDE FOQDS, INC

Secretary of State

01-31-2007 90037 010 ***150.00

Principal Place of Business

2319 SW 8157 TERRACE
NORTH LAUDERDALE, FL 33068

Mailing Address

2319 SW 815T TERRACE
NGRTH LAUDERDALE, FL 33068

40007067

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

IATRG IR om0

Suite, Apt_#. etc. Suite, Apl. #, etc.

01232007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20-2574495 Not Applicable
Zp Country Zp Country 5. Certificate of Stalus Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

ALEXANDER, CHRISTOPHER D
2319 SWB1ST TERRACE
NORTH LAUDERDALE, FL 33068

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or regisleren agent, or both. in the State of Florica. t am familiar with. and accept

the obligations of registered agent.

SIGNATURE

Sneture, typed or prmed name of regeatered agent and ttie f appacabie.

[MOTE: Regwtered Agent sgnatura recquired wher rowstal g}

DATE

FILE NOWI FEE IS $150.00
After May 1, 2007 Fee will ba $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

Added ta Fees

10. © QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TLE P ] Deleie TILE [ change [ Additian
NAME ALEXANDER, CHRISTOPHER D NAME

STREET ADDRESS | 2319 SW 815T TERRACE STREET ADDRESS

Ciry-st1-2p NORTH LAUDERDALE, FL 33068 CITY-ST. 7P

TITLE D [ cetete TLE [0 Crange [ Acdition
NAME RYAN, NEVILLE W DIRECTO NAME

STAEET ADDRESS | 6670 HARDING STREET STREET ADDRESS

Ciy-57- 29 HOLLYWOOD, FL 33024 CITY-ST-2P

ME [ petete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TILE M pelete TITLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIiY-ST-2P CAY-S1-2F

TITLE (] Detete e [Jchange  [7) Addition
NAME NAME

STREET ADDRESS STREET ANDAESS

CATY-ST-2P CHY-5T-7F

TME [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CIY-5i-29

12. | hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as reguired by Chapter 607, Florida Statutes: and thal my name appearss int Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: jgm

CHAISTEOPHER A EXA 0 bEX

/27 fo7 7Y 23 94
Dete *

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytme Phone #




