FILED
2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P06000052798 05-04-2007 90098 003 ***150.00
1. Entily Name 07-12-2007 900354 041 ***150.00
PD FOOD & BEVERAGE, INC.
Principal Place of Business Mailing Address qul z q q (1))
3365 N. FEDERAL HWY., SECOND FLOOR 3365 N. FEDERAL HWY., SECOND FLOOR
OAKLAND PARK, FL 33306 OAKLAND PARK, FL 33306 ) ]
i, : 'r :
TR P e RN KA
I “Suite, Apt. 4, etc. Suite, Apt. #, etc. 07102007 Chg-P CR2E034 (12/06)
City & State Ciy & Slate & FEl Number >4 Appiied For
Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired [ Eg.;ffqas;‘l;tional
N 6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM Sogl MAagedS
1200 S. PINE ISLAND RD. Street Address (P.C. Box Number is Not Acceptable)

PLANTATION, FL 33324

b1t - PlospPrer KoAdh

L L | AuRERDALE  FL | B%209

8. The above named entity submits this statement for purpose of changing its ragistered office or registered agent, or both, in the State of F7a, I am familiar with, and accept

the obligations of registered agent.
/Q/ o7

SIGNATURE
Signalure, typed o printed name cﬂ)g(s!ared a&e\;‘nd titls 1l apphcatle, (NOTE Registerea Ageni signalure required when rminslaiing) l’ IEMTE
FILE NOW!!! FEE . 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b). F.5., the
Due by September 14, 2007 Trust Fund Contribution O Added to Fees corporation did not receive the prior notice.
|
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P&EQ hll-"._#—’r [ pelete TITLE [ change  [_] Addition
NAME NAME
staeer aonness | I ORIS Reorss ) STREET ADDRESS
CITY-S1- 2P 1‘5(,_{‘ . ,thg‘(_.qk Hn o CIrY-51-2P
TLE 8ot Fhoo A 1 Deleie TILE [Jchange ] Addiiion
MAME NN 0b NAME
o o Poax « Fi
STREET ADDRESS AUiA, P ‘ STAEET ADDRESS
CITY-ST-2IP CiTy-$1-2iP
TITLE 3 velete FITLE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-SI-21p CITY-81-21P
TITLE ] oelete TITLE ] Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2IP
TITLE O detete TMLE {J change  [] Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST1-2P CIY-ST-2P

12. | hereby certify that the information supplied with ths filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
incicaled on this report or supplgmental report is true and accurate and that my signature shali have the same legal effec! as it made under oath; that | am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as reguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment Jith an address er like eZpowered.

SIGNATURE: ,
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dale f_ Daytime Prione #
T




