FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

1. Entity Name
NES FOOD PROVISIONS, INC.
Principal Place ol Business Mailing Address qu l U J01v
3207 NW 123RD AVE 3207 NW 123RD AVE
POMPANO BEACH, FL 33065 POMPANO BEACH, FL 33065
P eSSV — VAR AL OO
Suite, Apt. #, etc. Suite, Apt. #, elc. 02262008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
20-3110916 Not Applicabie
Zip Country Zip Country » i 8.75 Additional
5. Certilicale of Status Desired O Eae Required“ naj
B. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
MULLINS, LEROY S tLA:dﬁQ\l,:O Box N LL:::AQ\SI ble)
11562 N UNIVERSITY DR. ST 301 feel ress ( °x umber is Not Acceplable
PEMBROKE PINES, FL 33024 Ws2. ﬁnwc.rs\ "‘\! e

SwTeE 3o\
Zip Cod
“Pemeeore Pines FL |3p ozt

Cily

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

ullg/@g'

SIGNATU
. me ome and mlew (MOTE Reqisigred Agent signalure required when reinstating)
\_/ \ o
FILE NOWIl! FEE IS $150.00 9. Eleciion Cdmpaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust¥und Contribution. Added to Fees
10. QFFICERS AND DIRECTORS i1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 pelen ME Ochange [ Addition
HAME LIU, SAMUEL . NAME
STREET ADDAESS { 269 GIRALDA AVE STE 203 STREET AUDRESS
CY-8T-2F CORAL GABLES, FL 33134 CITY-ST. T
TITLE O pelete TME [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-51-21P
e 1 pewte TITLE . [ charge [ Addition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP [ i
TILE O polate TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS - STREET ADDRESS
cITy-51-21P CY-S1-2IP
TFLE ] oetere TIILE O change [ Acdition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P CY-8-2F
T5LE O oekela TTLE OJchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CIY-51-2P A - CITY-§T-21P

12. | hereby certily that the infor|
indicated on this report or sl
of the corporation or the recq
changed, or on an attachme

&i ion supplied with this filin é; does not qualify for the exemplions contained in Chapler 119, Florida Statutes. ! further certify that the information
piemental report is true and accurate and that my signature shall have the same legat etfect as it made under oath; that | am an officer or director
ﬁi, or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

yith an address, with all other like empowered,

SIGNATURE:

BRECTOR / q!!e Daytime Phene #




