FILED
2008 FOR PROFIT CORPORATION Mar 18,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000081245 03-18-2008 90015 038 ***150.00
1. Entity Name
GOURMET FOOD BY THE POUND, INC.
Principal Place of Business Mailing Address ’ 4 “ “ q u Ual
11865 SW. 26 3T 11865 S.W. 26 ST
B-12 B-12
MIAML FL 33175 MIAMI, FL 33175
RS eSS e VMO RE R
QY Sw (D9 Floag
Suite, ApL. #, erc. : Suite, Apt. #, 81C. 01282008 Chg-P CR2E034 (12/06)
City & Stata City $:ate \ 4. FE! Number Applied For
ramMl 20-5141082 Not Applicable
Zp Country Zip % ch“g m’ . 8. Cartificata of Status Desired O Eg'ggﬁfgﬁona‘
€. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registared Agent
Name
PADRON, CARLOS
2741 S.W. 139 PLACE Streat Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL | Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famnitiar with, and accept
the abligations of registered agent.

SIGNATURE F-
Signature, Lypad or Dnni_ad'nama of registerad agent and Utle «f applicabla, {NCTE: Registered Agant signatura requirad when remnstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Einancing o $5.00 may Be
i 1Aﬂ°r May 1, 2008 Faoo will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11
me PSD [ Delete TITLE [ change [ Addition
NAME PADRON, CARLOS A NAME
STREET ADDRESS | 2741 S.W. 139 PLACE STREET ADORESS
CITY-5T-21P MIAMI, FL 33175 CITY-3T-21F
TMLE [ velete TITLE [ changs [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP
TME [ Delete TITLE [ Ghange 3 Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TMLE 3 Detete TITLE O change {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TmE O pelete TRLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O velete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2ZIP CITY-5T-ZP

12. | hareby certifz that the information supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplamental report i§true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver of tee empdared to executs this repont as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment wit ldrass, with all other like empowered.
) ([~ 20200 QR6-42¢4GL)
SIGNATURE: §l~2¢- . 4
31aNATURESNDAYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Oayume Phona #




