FILED
2007 FOR PROFIT CORPORATION Mar 26. 2007 8:00 am

ANNUAL REPORT

b
DOCUMENT # P06000079511 Secretary of State
1. Entity Name T Hokok
FOOD'S UP INC. 03-26-2007 90060 002 150.00
Principal Place of Business Mailing Address
1765 27 AVE. 1765 27 AVE.
VERO BEACH, FL 32960 US VERO BEACH, FL 32960 US

s e (BRI

Suite, Apt. #, etc, Suite, Apt. 4, etc.

Food'ls Up Tne. —
ity & State ity & State 4. FE! Number pliad For
V ero B eﬂcl'\ P C v Beﬁc,x\ F L ll_l 1q ‘Dteo 3 8 Not Applicable

01032007 Chg-P CR2E034 (12/06)

&39 6 o COLBWS ﬂ (3;1 Cl b O CDSWS ) 5. Certificate of Status Desired (]} gg;;sqlﬁgdmw
8. Neme and Addresa of Current Registered Agent 7. Nams and Address of Naw Reglatered Agent
Name
FOSTER, MARIA
1765 27 AVE. Street Address (P.O. Box Number is Not Acceptable}
VERO BEACH, FL. 32050
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, ot both, in the State of Forida. | am familiar with, and accept

the obligations of registered agent.
Maria Coster 3| | o

SIGNATURE
o printed name of registered agem and title f applicabla. {NGTE: Registerad Agent signalre required when reinstating) DATE
FILE NOWIII FEE IS $150.00 #. Election Campaign Financing $5.00 may Bs
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PP [J pelete TMLE [ Change [ Addition
NAME FOSTER, FOSTER NAME
STREET ADDRESS | 1765 27 AVE. STREET ADORESS
chY-5T. 7P VERO BEACH, FL 32850 CTY-ST-2P
LE Tis [ belete TITLE [ change [ Addition
NAME FOSTER, MARIA NAME
STREET ADDRESS | 1765 27 AVE, STREET ADORESS
CITY-5T-2P VERO BEACH, FL 32960 CITY-ST-2P
TITLE D [ Delete TLE [ Change [T Additlon
MAME FOSTER, MARIA HAME
STREET ADDRESS | 1755 27 AVE. STREET ADDRESS
CiTY-ST-2P VERO BEACH, FL 32960 Ciry-st-2p
e 3 Dalete TME {JChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cly-S1-2P ITy-53-2P
Tme O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P
TLE O velete TILE (Jchange [ Addition
MAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-57-2P

12. | hereby certify that the information supptlied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shell have the same legal eﬂeci as if made under oath; that | arn an officer or diractor
O‘Llho c%rporanon of the r:ecelvz‘:r (r)]r trustgg emnowgr;ltli l?h axleﬁute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wit other like empowered.

773 - 5ol -059)

SIGNATURE: \{Y\m@ Yok MArmFos‘l’V QMID"’

mmmmmummmmm ¥ E.T) Daytime Phone §




