- FILED
2007 FOR PROFIT CORPORATION " Feb 01, 2007 8:00 am

ANNUAL REPORT e

DOCUMENT # P05000166905 Secretary of State
1. Entiiy Name 02-01-2007 90017 010 ***150.00
FAMILY FOODS, INC.
Principal Place of Business Mailing Address
802 EAST NORTHPARK STREET 802 EAST NORTHPARK STREET
OKEECHOBEE, . 34972 IS OKEECHOBEE, FL 34972
SRS TP (SR AN R AR AR
Suite, Apt. #, alc. Suite, Apt. #, elc. 01472007 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
20-4100340 Not Applicable
aip Country ap Country 8. Certificate of Status Desired O ?ese gesm.“\i.fg;ﬁonal
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ; i : ’
ABUOQAB, OQAB Huda__Elhind,
12841 QAKPOINT CIRCLE Street Address (P.O. Box Numper is No{ Acceptable)
FORT MYERS, FL- 33921-2 B8 g uy A
Okee clnOloee
: & City FL I Z%E:{da_,l‘_’

8. The abpve 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 obligatons of registered agent.

SEGNAEE_I#—Q/T ) E—— H\-\da Elhinda ?residen’f |‘95!3(D'1

. Signature, typad or p('me:f narme ot |egistared ag_p and tile it applicable. {NOTE. Retpsiered Agent signature required when reinstatrig) odre
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addet to Fees
10. " OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
THLE TP ¥ Dejete TLE Preg dent . [JJ Change  fiAddition
NAME ABUOQAB, OQAB HAME Huda Eihainds
STREET ADDAESS | 12841 OAKPOINT CIRGLE STREET ADDRESS | 14105 SW 2™ St
onv-sT-2P | FORT MYERS, FL 33912 orv-s-ze | Okeecholate FL o 3UGNY
TILE VP B’Dem TITLE ["]cChange [ Addition
HAME ABUEQAB, SANA WAME
STRELT ADORESS | 12841 OAKPGINT CIRCLE STREET ADDRESS
CIry-si-2p FORT MYERS, FL 33912 CiTY-ST1-2P
TITLE [ Deiete T DI Change [ Addition
NAME HAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2P CITy-51-2p
TITLE [ Detete TITLE [Jchange  [3 Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-$1-2P CITY-51-2IP
TITLE 1 Detete TME [ Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CATY-§T- 2P CiTY-ST-2P
TMLE O velete TILE [JChange [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§i-2P

12, } hereby certify that the information supplied with this fiting does not qualify for the exemptions comamed in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or suppiamental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report &s required by Chapler 607, Florida Slatutes; and that my name appears irs Block 10 or Block 11 if
c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: == [5———>  |[as)ao01 %4 3510018




