FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000048103 04-26-2007 90196 017 ***150.00
1. Entity Name
AAR FOOD BROKERAGE, INC.
Principal Place of Business Mailing Address q,U U"f’ i
1116 SQUTH MYRTLE AVENUE 1116 SOUTH MYRTLE AVENUE ‘ | R,
CLEARWATER, FL 33756 CLEARWATER, FL 33756 "
P [ ORIV A T
Suits, Apt. #, etc. Suite, Apl. #, elc. 02152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
11-3748741 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg‘ggﬁf:‘;mnal
§. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, ROB
1116 SOUTH MYRTLE AVENUE Street Address (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Cods

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

SIGNATURE
Signature, typad or printed name of ragistensd agent and title if applicable. (NOTE: Registered Ageni signature required when remnsiating) DATE
FILE NOWIHl FEE l-s $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fess
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TILE [T Change  [[] Addition
NAME ASHER, LAWRENCE NAME .
SIREET ADDRESS | 10673 NW 12TH MANQR SIREET ADDRESS
CIy-5T1-2F PLANTION, FL 33322 CITY-ST-2IP
TMMLE D 1 pelete TILE O chenge [ Addilion
NAME RYAN, BOB NAME
STREET ADORESS | 1116 SOUTH MYRTLE AVENUE SIREET ADDRESS
CITY-ST-21P CLEARWATER, FL 33756 cITY-SI-2IP
e D 1 ekt I Cof ceckio X crange (3 Addition
NAME ANDERSON, ROB NAME
STREET ADDRESS | 351 CUMBERLAN AVENUE STRE cu.mbd‘\a-h b
CI3Y-5T-2P ORMOND BEACH, FL 32174 CITY-ST-2F -
TWILE T Detete TILE O Change [ Adgltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TTILE O palete TLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE O cetete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21p CITY-ST-21P

12. | hareby certify that the information supplied with this filing dees not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | furthar certily that the inlgrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai eflect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

hert "Boh'" RByan H’Z’—Dq 72’7"7#7’04&/

Ro
/6( PRINTED NAKE OF SIGHING OFFICER OR DIRECTOR Daytme Prone &

SIGNATURE:

SIGHA’




