2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - -

DOCUMENT # P05000139748 FILED

DOGUA Apr 27,2007 08:00 AN
12108 FOOD, INC. Secretary of State
Principal Place of Business Mailing Address
12108 BISCAYNE BLVD 14610 S.W. 156 AVE
B R ”“«m m llm IM ||m||m ||m “III ““I ‘lm \ll“ ”m m'm “ m\
2. Pnncipai Place of Busingss - No P.O, Box # 3. Maling Address
Suile, Apl. #, cle, Suito, Apl. #, alc, 1st MOORE CR2EQa34 (10"06)
City & Slale City & Slale 4, FE} Numbor Applicd For
06-1760745 Not Applicable
n -
Zip Country Zp Country 8. Cortificato of Status Desirad | $8.75 Adaftional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regtstered Agent

Namo

MILLER, ASTON G

14610 S.W. 156 AVE Strec! Address (P.O. Box Numbaor 15 Not Acceplabla}
MIAMI FL 33196

City FL Zip Code

8. The above namaod onlity submits this statement for the purpose of changing its regisierod office or regisierad agent, or both, in the State of Fiorida. | am famibiar wilh, and accepl
the obligations of ragisterad agent.

SIGNATURE

Signalure, typed o prnted narme of registergd agent and tie I annhcabla, (NOTE: Regislered Agent signalure requirgd when reinsiating) DATE

- FILE NOW!!I FEE IS $150.00
* After May 1, 2007 Fee Will Be $550.00 ~ . -
Make Check Payable to'Florida Department of State -

9. Election Campaign Financing ~ $5,00 May Be
Trust Fund Contribuiion. [0 Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P [ Delete e [ Change ) Addilion
NAME MILLER, ASTON G NAML

STREEI ApPREss | 14610 S.W. 156 AVE STREET ADDRE§5

CITY-87-21p MIAM! FL 33196 Civ¥ -5t 7P

e VP {1 Delote THLE O] change [ Addition
NAME MILLER, RICKARDO NAMI 000726441

SIRECT ADDRESS | 3390 FOWCROFT RD SIRFET ADDAESS n5/10 .-}U-r"ﬁﬂﬂ?":-fl?l 150,00
en-sioe | MIRAMAR FL 33025 CITY-ST AP - T
e [ Delote [LE Clohange T Addition
NAME T NANE

SIRECT ADIRESS SIRLLT ADCRS$

CHY-S[-21P Y- 51 I

TILE [ Detete T Clchange ] Addilion
NAME NAME

STRIET ADDRESS SIREET ADDRI 55

CUTY-$1-21P i CITY-Si- I

TILE [ petete e [ change [ Addition
NAME NAME

SIREL ) ADORE S5 STREET ADDRI S5

CITY - §1-71P CiTY-ST- 718

IILE 3 Delete me [ change ] Adddion
NAME NAME,

STRELT ADDRESS SINET ADDR 55

AT S1- 449 Y -ST- 2P

12. ! hereby cerlify that the information supptied with this filing does not qualify for the exemptions contanad in Section 119, Florida Stawles. | furthar corlily that the information
indicated on Ihis report or supplemontal report 1s true and accurale and that my signature shall have Ihe same legal effact as if made under oath: that ¥ am an officer or director
of the corporalion of the receiver or trustee empowered (o axecule this roport as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmant with an addrass, with all olner liko empowered.

7 —
SIGNATURE: ___/eele—" Oty =2Z~p7- 205 EG%—0072/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIRECTOR Datg Daytime Pnong #




