2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 08:00 AN

DOCUMENT # P06000091634

1. Enlity Name

XTREME AQUATIC FOODS, INC.

Secretary of State

Principal Place of Businass

185 EL PINO DRIVE
NEW SMYRNA BCH, FL 32168

Mailing Address

185 EL PIND DRIVE
NEW SMYRNA BCH, FL 32168

DO NOT WRITE IN THIS SPACE

RIS

03072008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-5172169 Nat Applicable

8. Cerlificate of Status Dasired O ?g'zglgf:;tima'

6. Name and Addrass of Current Ragistered Agent

SZUMIGALA, JENNIFER
185 EL PINO DRIVE
NEW SMYRNA BCH, FL 32168

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this staterment for the purpose of changing 18 registered office or registered agent, ar both. in the State of Florida. | am famikar with, and accept

Ina chligations of regisiered agant,

SIGNATURE

Sigriture, lyped of printéd nams of regis(ared agent ang hils f 8apicaale

{NOTE. Ragsiered Agen! £1gnalure 1oguwisd when rensianng) OATE

FILE NOWIl FEE IS $150.00

After May 1, 2008 Feo will be $550.00 Trust Fund Contnibution.

9. Elaction Campaign Financing

$5.00 May Be
Added to Feas

19. OFFICERS AND DIRECTORS ]
INLE D
NAME SZUMIGALA, JENNIFER

STREET ADDRESS | 185 EL PINC DRIVE
ClFY-51.2P NEW SMYRNA BCH, FL 32168

LT D

NAME SZUMIGALA, MICHAEL

STREET ADDRESS | 185 EL PINO DRIVE

CilY-ST-2P NEW SMYRNA BCH, FL 32168

TTLE D

NAME BIRC, RICHARD

STREETADDRESS | PO BOX 900931

CIry-S1- 71P HOMESTEAD, FL 330900831

TILE D

NAME BIRO, TAMELA

STREETADDRESS | PO BOX 900931

Ciny-st-zip HOMESTEAD, FL 330900931

TiLE

NAML

STREET ADDRESS
CIY-a1-2IP

TIrLE

NAME

SIREET ADDRESS
Ciy-81.21P

DO NOT WRITE
IN THIS SPACE

12. ) hereby cenify 1hat the informalion suppliec wih this filing does not qualily for the exemptions contained in Chapter 119, Florida Statules | further certidy Lhat the inlormation
indicaled on this report ar supplemental repon is true and accurate and that my signature shall have the same legal eflect as if made under oath; that I am an officer ar girector
of the corporation or the receiver or trustee empowered 10 axecule this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 it

4}21/08 (39[.&[2&'57‘3‘5

changed, or on an attachmant with an addrass. with all other like empawered.
SIGNATURE: 41/‘0“{1&%/”“ qidic  Jennicer SzumMicaca
4

SIGNATURE AND TYPED ctpkmr:a "‘"‘!_E) loF 8/GNING GFFIGER OR DIRECTOR

Data Dayime Pnona ¥

e



