2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 10, 2006 8:00 am

Secretary of State

DOCUMENT # P05000080153

1. Entity Nama N
(ERANCFOODSERVICES, INC}

(03-10-2006 90001 031 ***150.00

Principal Place of Business Mailing Address

13695 WEST DIXIE HWY. 2750 NE 183 ST. Ko
NORTH MIAM], FL 33161 #408
AVENTURA, FL 33160 US

S s RO R A ROAEATARERRAEE I
Suite, Apt. #, elc. Suita, Apt. #, slc. 03022006 Chg-P CR2E034 (11/08)
City & State City & Stale 4, FEI Number Applied For

%Q["jl,%& [O’ b Not Applicable

2 Couriry & Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of liew Reglstered Agent

WEINSTEIN, HOWARD S ESQ.
2875 NE 191 8T.

304

AVENTURA, FL 33180

Name

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

City

FL | Zip Code

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

the'obligations of registered agent.

SIGNATURE

Signature, typad or printad name of registered agent and tite il rRpphcable.

{NOTE: Registered Agen! sigrature requirad when reinsiating)

DATE

(FILE NOWII"FEEIS $150.0003

9. Election Cempaign Financing

$5.00 May Be

(‘e—fser May-1;2008 Foeo will -bewssso:qq Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TN P O Detete Tme [ Change [ Agdition
NAME SIRAGUSA, SALVATORE NAME
STREEF ADDRESS | 2750 NE 183 5T., #408 STREET ADDRESS
CIvY-ST-2IF AVENTURA, FL 33160 CTY-ST-21P
TIRE VP [ Delete TiTLE [ Changz [ Addition
HAME APRILE, GINOG NAME
STREET ADDRESS | 210 174 ST., APT. #119 STREET ADDRESS
CITY-51- 29 SUNNY ISLES BEACH, FL 33160 CITY-SI-2IP
TITLE L oelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CliY-S1-IP CITY-S1-2IP
e O Detete TME [ change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-24IP CITY-ST-2IP
TILE O3 Desete Tne O Change [ Acsition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-7P
LT [ Delete g [3 Crange 3 Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-21p CITY-$1-2P

12. | hereby certi

changad, or on an attachmenl with an address, with all other ke empowered.

SIGNATURE:Y

that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or frustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

BIGNATURE AfD TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR

L2 T-0f L300~ fos24]

= Das Ciaytwme Phone

<




