FILED
2006 FOR PROFIT CORPORATION Apr 05,2006 8:00 am

ANNUAL REPORT
DOCUMENT # P05000106040 ecretary of State
04-05-2006 90140 039 ***150.00

1. Enfity Name
FOOD ELEMENTS INCORPORATED

Principal Place of Bugsiness Mailing Address _
400 ALTON ROAD SUITE 709 400 ALTON ROAD SUTTE 709 111\ i
MIAMI, FL 33139 MIAMI, FL 33139 -

s reparE s N A O

200 e ond fe. |2y pE 2rd dug,
Suite, Apt. #, etc. Suite, :Apt. #, etc. 03262006 Chg-P CR2ED034 (11/05)
sode 2ea-n code 20m-0 i
City & State . City & State 4. FEl Number Applied For
Miconiy FE Chamy , FC 20-2223(6Y Not Applicabie
,))Z,%") e Country 32‘?3 127 Country 5. Cerificate of .-Stalus Dested  [J 3:-3&:;&”0"‘"
8. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent

Name

GARCIA, LORENA M

400 ALTON ROAD SUITE 709 Street Address (P.O. Box Number.is Not Acceptable)

MIAMI, FL 33139

City FL ] Zip Code

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

the obligations of pégistage
= AR Losena Qasela - 3lx fﬁe

SIGNATURE
Sigratui=yfec or printednard of reglciersd agent and tite il appiicabls. {NOTE: Raglttorad Agant SonsLre raqulred when reinszting)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. {1  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1%
ThE D 1 Delete TALE [0 Change [} Addition
RAME GARCIA, LORENA M HAME
STREET ADDRESS | 400 ALTON ROAD SUITE 709 STREET ADDRESS
CITY-ST-2¢ MIAMI, FL 33138 CY-ST.2P
e D A Deiete 13 Ol chnge [ Addition
AME LUSINCHI, BLANCA NAME
STREET ADDRESS | 400 ALTON ROAD SUITE 709 . _ N STREET ADDRESS .
ory-§1- 2P MIAMI, FL 33139 CIry-S1-2P
TmE D O pelae TWE [ change {7 Addition
HAME S0ARES, LILIAN P NAME
STREET ADDRESS | 400 ALTON ROAD SUITE 709 STREET ADORESS
CiTY-ST-2P MIAMI, FL 33139 CiTY-ST-2P
VIME 3 oelete THLE O change [ Additlon
NAME NAME .
STREET ADDRESS STHEEY ADDRESS
CITy-57-2p CITY-ST-2P
TmE 3 Delete WLE [3 Change [ Addition
MAME NAME
STREEY ADDRESS STHEET ADDRESS
CITY-S7-2P CTY-ST-2P
TME [ oelete TLE O Cunge [T Addition
HAKE NAME
STREEY ADDRESS STREET ADORESS
ITY-§T-2P CITY-ST-2P

12, | hereby certlfy that the information supplied with this tliing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or gueglemental report is rue 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 or the rfceiveX or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on ah attachfnment d

V,

th an address, with all other like empowered.

- Lo, bacdia elos-7002 .

D TYPED DR PRINTED NAME OF SIGHING OFFICEN OR DIRECTOR Dats Dayims Fmone

SIGNATURE:




