s

FILED

May 09, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

_N0_ Aok K
DOCUMENT # P05000158939 05-09-2006 90084 010 158.75
1. Entity Name
4108 K & D FOOD CORP.
Principal Place of Business Mailing Address 4 0 0 8 8 3 q 1
4108 WEST VINE STREET 3219 WATER BRIDGE COURT
KISSIMMEE, FL 34741 US KISSIMMEE, FIL 34744 1S v ’
s s ST 0RO NN
Suite, Apt. #, etc. Suite, Apt. #, alc. 03042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3886816 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired  X0R $8.75 Additional
fea Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GARCIA, DANIEL A
3219 WATER BRIDGE COURT Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744

City FL | 2 Coce

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

SIGNATURE
Signature. typed or printed name of registered agent and tise if applicable. (NCTE: Regsterad Agen! signature required when reinstating) DATE
FILE NOWI!l! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Addedto Fees
10. OFFICERS AND HRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TIMLE [ Change  [] Addition
NAME GARCIA, DANIEL A NAME
STREET ADDRESS | 3219 WATER BRIDGE COURT STREET ADDRESS
CITY-ST-2P KISSIMMEE, FL 34744 GITY-ST-2IP
LE O belete s [ chrange [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2P
TMLE [ pelete TmE [ change [ Adgition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7-ZIP COY-ST-2P
TIMLE O cetete TiHE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-8T-21P
THLE [ peite TME [ ¢hange [T Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TmE {7 Delete ME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-ST-2P

12. | hereby certify that the informaticn supplied with this filiné; deas nol quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or suaglemental 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 direcior
of the corporation or thgrfaceivX or Irustes empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attadk :

ment wih an addreds, wil IIwW\Nered. [
SIGNATURE: __/7; - %/wwl/

AND TYPED C\* PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date Daytime Phane #




