2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ May 22,2006 8:00 am

DOCUBMENT # P05000139748 Secretary of State
1. Entity N
ey Teme 05-22-2006 90043 002 ***150.00
12108 FOOD, INC.
Principal Place of Business Mailing Address
12108 BISCAYNE BLVD 14510 S.W. 156 AVE ’ L, T i
2. Prncipal Place of Business 3. Mailing Address
Suile, Apl. #, atc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
Cily & Slate City & Siala 4. FEI Number Applied For
06-1760745 Not Appiicabte
Zip Country Zip Couniry 5. Cenificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

y;lékgﬁs’ Q/S-E%gj EVE . Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33196

City FL Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE .
Sighalure. ypeda of cralea n.-un? ol regrstered agen! and tlle | apphcatle (NOTE Regrstered Agenl slgnalure recurad whien icmstalsg) DATE

FILE'NOW!!! FEE "? :51 59‘00 ) 9. Election Campaign Financing $5.00 may Be
- After May 1, 2006 Fee -“_""'.Be $550.00 C . Trust Fund Conrribution. [ Added to Fees
_Make Check Payable to Florida Depariment of State .
10. .+ QFFICEAS AND DIRECTORS in ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 3 elate THLE [ Change  [J Addition
HAME MILLER, ASTON G NAME
STREET ADDRESS | 14810 S.W. 156 AVE STARET ADDRESS
CiTy-S1-21P MIAMI FL 33158 CITY-ST-2IP
TILE VP (] elete TTLE [ change [ Addition
HAME MILLER, RICKARDO HAME
STREET ADDRESS {3390 FOWCROFT RD STREET ADDRESS
CIFY-S1-21P MIRAMAR FL 33025 CITY-ST- 2P
T . L o O Netete NLE {1 Cnange [ Addilion
MAME - - _EA—M-E
STREET ADDRESS STREET ADDRESS
CITY-57-2P ¢ITy-ST-21P
TIILE i O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CiTY-81-21P CITy-S1-2P
TILE [ oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TLE O petete THLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-2IP CITY-ST-2P

12. | hereby carlity that the information supplied with this filng does not quality for the exemptlions contained in Seclion 118, Florida Statutas. } further certify that the information
indicated on this report 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 the corporation or the receiver or lrustee empowered lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

e N /7 —
SIGNATURE: "STON &. WILLZR Clplle~—_) 5 -0-04 204-F99.007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daypmoe Phone #




