2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000074854

FILED

1. Entity Name

BLACK BEAN FOOD GROUP, INC.

Principal Place of Business

2205 APALACHEE PARKWAY
TALLAHASSEE, FL 32301

Mailing Address

2205 APALACHEE PARKWAY
TALLAHASSEE, FL 32301
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2. Principal Place of Business - No P.O. Box # 3, Mailing Addrass .
-
Suite, Apt. #, etc. iuite,ﬁt # BiC. 04272007 Chg-P CR2E034 (12/06)
City & State ity & State 4ﬁl\lumb Applied For
Ange fack , FL = 5209402 Mot Aephoat
Zip Couniry g 200 5 Cllnry . Certificata of Status Dasired O Ege'gesqzﬁ::jdmona'
&. Name and Address of Current Reglstered Agont 7. Name and Address of New Registered Agent
Nama
MORALES, RCBERT .
2205 APALACHEE PARKWAY Slreet Addrass (P.O. Box Number is Not Acceplabie)
TALLAHASSEE, FL 32301
City FL | Zip Code

8. The above named entity submits this statement Tor the purpose of changing its registerad office or registarad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligations of reqistered agent.

SIGNATURE

Sigrature, rped of printed narme of registared agent and

tie il applicatie.

INOTE; Registered Agant gignalurs requirad when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. ] OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE D O pelete MLE [ Change [ Addilion
NAME MORALES, ROBERT NAME

STREET ADDRESS | 1908 ANGEL HOLLOW STREET ADDRESS

-tz | TALLAHASSEE, FL 32308 Cinv-ST-2IP {4 / 2\

TILE D O Delete TITLE r L/ 3 ” [l Change [ Addition
NAME CRUZ, CARLOS M. NAME

STREET ADORESS | 1650 CALMING WATER DR. STREET ADDRESS

CITY-ST-21P QORANGE PARK, FL 32003 CiTy-51-2IP

TLE D O velete ILE [ cuange ] Acdition
NAME MARTINEZ, PAUL NAME

STREET ADDRESS | 203 CEDAR ST. STREET ADDRESS

CITY-ST-1IP NEPTUNE BEACH, FL 32266 CITY-5T-2P

TILE [ oetets THLE Clchange [ Addition
e e  SO0101257T941S

STREET ADDRESS STREET ADDRESS 05/03/07—-01011--008  ##450.00
CIIY-83-2/P CIY-ST-2P

TLE O oetete TILE [ change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP OTY-ST- 2P

WILE O Detete TILE [ Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. ! hereby certify that the information supplied with thi
indicated on this report or supplemental repo
of the corporallon or the receivar or liustee g

|s l||| does

ér like empowered.

2 qualify for the exemptions conained in Chapter 119, Florida Statules. | further certify that the information
phle and that my signalure shall have the same legal effect as it made under cath; that | am an officer or diractor
#Lute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Duale Dayirme Prone 8
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