FILED

" 2007 FOR PROFIT CORPORATION Feb 23,2007 8:00 am

ANNUAL REPORT Secretary of State

02-23-2007 90026 004 ***150.00
DOCUMENT # P05000125943
1. Entity Name
USA SPECIALTY FOODS INC
Principal Place.of Business Mailing Addrass ’ k Y
10626 RAMBLEWOOD ROAD 10626 RAMBLEWOOD ROAD 60018523
ORLANDO, FL 32837 ORLANDO, FL 32837
R IRV AC TR IOAE I R
Suite, Apt. #, etc. Suite, Apt. #, alc. 01092007 Chg-P CR2ED34 (12/06)
City & State City & State 4. FEl Number Applied For
06-1755890 Nol Applicable
Zip Country . Zip Country B - $8.75 Additional
8. Certificata of Status Desired )] Fee Required ona
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

TROWBRIDGE, LARRY
10626 RAMBLEWOOD ROAD Street Address (P.O. Box Number is Not Acceplable)
ORLANDO, FL 32837

City FL | Zip Code

8. The:above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accepl
the pbligations of registered agant.

SIGNATURE

1, Signature, lyped or pinted rame of registered agent and ttle )l apphcable. [NOTE. Regstersd Agent signature requined when remstating) CATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PT [J Delete 1TLE [J Chenge  [J Adaition
NAME TROWBRIDGE, LARRY NAME
STREET ADDAESS | 10626 RAMBLEWOOD ROAD STREET ADDRESS
CiTY-$7-2IP ORLANDQ, FL 32837 CITY-5T-2P
MLE vSD [ etete TNLE [ cChange [ Acdition
NAME ANUTARAKUL, UNKNA NAME
STREET ADDRESS | 10626 RAMBLEWOQOD ROAD STREET ADDRESS
Ciry-sT1-2IP ORLANDOQ, FL 32837 CITY-S1-2P
THLE (3 Detete TITLE [ Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-3P
TIHLE 7 oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-7P CITY-51-2P
TILE O Delete TILE [JChange  [J Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O3 Delete . TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oIy-S1-2P

12. | hereby certify that the information supplied wil
indicated on this repert or supplemental repaft |
of the corporation cor the receiver or tru:

' L BRSO Geg 5 5T
77 v

s not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infarmation
ccurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 14 if
er like empowered.

'\\

SIGNATURE: y
_ 7 y /ﬁruﬁn NAME OF SIGNING tj:y DIRECTO 2/ /' 7 Daytma Phone #



