2007 FOR PROFIT CORPORATION

AMENDED ANNUAL REPORT

FH T
DOCUMENT # P06000081245 SRR
1. Entity Name
" GOURMET FOOD BY THE POUND, INC.
WOINOY -2 gy | 5,
- . ; SECRETARY gF
Principal Place of Business Mailing Address TAI_L A RY Of, S -E-A f:
14255 SW-GZ_LANE #7 142 LANE #1 HASSEE.F s
i M oy LORIG
B T B W I RRIRMAEART AR
/1865 S.M. 26 S [1SLS .. 26 st
S“g' A"";ém' S”"’*@"ﬁ * ;"‘5 10262007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEY{ Number Applied For
MIA M, F& MiAm i Fe 20-5141082 Not Applicable
323 ;7 (o CO‘EBYM & ?‘3 / 7 s Country DE 5. Certificate of Staius Desired ] Ei‘;fq:\i?:;“”"a'

6. Name and Address of Current Reglsterad Agent

7. Name and Address of New Reglstered Agent

ROJAS GOMEZ, ZORAIDA E

T e d2L05 A, PA4DEL P

14255 SW 57 LANE #1
MIAMI, FL 33183

Street Addrass (P.O. Box Number is Not Acceptable)

27241 5.8 139 PLAcE

“wiam, Fe. FL |8%%5 75~

8. The above named entit
the chligations of regist

7.
SIGNATURE J’ i

ubmils this stalement for the purpese of changing its registered
Ered agent.

office or rugister'cd agent, or both, in the State of Florida. | am familiar with, and accept

/0 /3//97

s ture, Ipﬁd ornted name ol regisiered agert and Wle f aoplicable.

INOTE: Rep:clorad Agenl signature requirsd when reinstating}

DATE

Amended AR is $61.25 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIREGTORS IN 11

TITLE PSD Delele TME [ Change [ Addition
NAME ROJAS GOMEZ, ZORAIDA E NAME l’-?.[,—“”:!‘ 1 l l::“..;l I"'“E; !.:' 1= .;: o

STREET ADDRESS | 14255 SW 57 LANE #1 STREET ADDRESS AT -=01040--00R #%51.25
CITY-ST-2IP MIAMI, FL 33183 CITY-ST- 219

TITLE P sD ~ [ pelete TTLE [ Change [ Addition
NAME AR LOS A. P4 Deo/ NAME

sweeraoress | 2 P4/ S. b1 139 Flace STREET ADDRESS

CIFY-ST- 2P Miaat: , £t 23775 GIny-S1- 21

TILE 1 Delele TME [ Change [ Addition
HANE NAME

STREET ADDRESS STREET ADDRESS

GITY-§1-Z CITY-ST- 2P

TITLE 1 Delete TINE O Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-ZIP CITY-31-zip

TE [ Delste TME [ Change (3 Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-§1-21P

1ILE O belete TIME [JChange [ Addilion
HAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exem|
indicated on this report or supplemed
of the corporalion or the receiver or t

changed, or on an attachment with a jaddress. with ail ather like empowered,

-

SIGNATURE:

plions contained in Chapter 119, Florida Statutes. | further certify that the information

tal report is true and accurate and thal my signature shall have the same legal eftect as if made under oath; that | am an officer or director
ustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

8- H2% - /0171

/6 /3//97

NATURE AN

(L

D TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimis Phonp ©

\\\ m



