Y

2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000130484

1. Entity Name
H & M CARIBBEAN FOOD, INC.

0700712

Principal Place of Business

2720 HIAWASSEE RD
ORLANDO, FL 32818

Maiting Address

7694 COUNTRY RUN PARKWAY
ORLANDO, FL 32818

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apl. #, elc.

\
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10042007 Chg-P CRZEQ34 {12/06}
City & State City & State 4, FEI Number Applied For
20-3531430 Not Applicable
Zip Couniry zp Courtry 5. Certificate of Stawus Casired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HENRY, HERVIN L
2055 CASABA COVE AVE.
OCOEE, FL 34761

Sirea! Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

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

. the obligations of registered agent.

SIGNATURE

Signature, typed of printed name of registered agenrt and tile f apolicatile

{MOTE Registared Agent signature required when reinstaling)

0ATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O nelee TITLE [ change  [J Addition
HAME HENRY, HERVIN L HAME S T IS T A

STREET ADDRESS | 2055 CASABA COVE AVE STREET ADDRESS . 'I E_::‘.—?:.. ?:i.-: ':'-, ,£_~ '_] iT:“—v :}:'1 -
CITY-Si-2P OCOEE, FL 34761 CHY-SI-2IP s i e LR YR *eol oz

TNLE VP () Delete TLE [ Change [ Addition
NAME HENRY, MADELINE NAME

STREET ADDRESS [ 2055 CASABA COVE STREET ADDRESS

CIiY-§1-2P OCOEE, FL 34761 CITY-ST-2IP

TITLE O Delets TILE §c"_c,('ei‘a-u.{ T Rl t B+ O Change [ dsition
NAME NAME Zeniviin }F oooonmios _

STREET ADDRESS l STREE ADDRESS 12 n.{ C O P\U_ ~ DLLU‘—{

CITY-ST-2IP 0 l( CTY-51- 7P A laondlds . FO %) 'E

TITLE Y | O Delete e J p ) () Ghange  GRavition
e we |Roslyn Focker

SHAEET ADDRESS STREET ADDRESS Yo (O% < ~ PN

CIrY-§1-7P CITY-§T- 29 DAY . (O ua

TITLE ) Delete TLE O change T Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CiTY-51-2IP

1LE 1 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiiY-S7- 2P CITY-S3-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and thal my signature shall have the same legal affect as if made under oath; that t am an officar or director
of the corporalion or the recdiver or trustee empowarfd Lo exacute this report as reguired by Chapler 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 if

changed, or on an attacrm

SIGNATURE:

twitt' an addgesyy withgall other

like smpowered.

TED NAME OF SIGfUG CFFICER OR DIRECTOR

Loy )m L) ~823.-54a5

Daytre Phone #

/




