2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P060000

1. Entity Name
OmMJ FOOD CORPORATION

97479

Principal Place of Businass

131 N. MT. CARMEL RD.
VALRICO, FL 33594 US

Mailing Address
131 N, MT. CARMEL RD.

VALRICO, FL 33594  US

FILED
Apr 21,2008 8:00 am
ecretary of State

04-21-2008 90063 011 ***150.00

. H"HIII HIZIIHIINI TR

2. Principal Place of Business - No P.O. Box # 3, Mailing Address
Suite, Apt. #. etc Suite. Apt. #. elc 04092008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-5368425 Not Applicable
- C - ‘
i ouniry 2ip Country 5. Certificate of Status Desired O §8'75 Additional
ree Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN, WILLIAM -

131 N. MT. CARMEL RD. Sireel Address (P.0. Box Number is Not Acceplable)

VALRICO, FL 33594

City FL i Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Signatute, typed of printed name of iegisiered agent and litle if applicable, (MNOTE: Ragistered Agend signalure required when reinsiating) DATE

$5.00 Mmay Be;: i
Added to Feas - ¢

9. Election Campaign Financing

FILE NOW!I FEE IS $150.
> 2 Trust Fund Centribution,

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME P [ Delete TME [Jchange [ Addition
HAME GUZMAN, WILLIAM e i Sﬁmwﬂ NAME

STREET ADDRESS | 18-++-SRAI5-STE 127 ” l/d / Yo ﬂf SIREET ADDRESS

onv-siap | OASSELBERRY—FB2707 CPR S ssatomsae

THE [J Detere TIME (3 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 3P CITY-ST-2IP

TITLE 2 Delete TILE [ Change [ Acdition
NAME ™ HAME

STREET ADDRESS STREET ADDRESS.

CITY-ST- 2P CITY-57-2IP

TITE [ oetete TTtE {JcChange [ Addition
NAME HAME

STREET ADDRESS SIREET ADDRESS

CIY-sT-2P CITY- §T- 2P

TILE O Detete THLE [ Crange [ Addition
NAME NAVE .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Cy-sl-2Ip

TILE 1 Delete TLE [ Ghange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

cIry-SI1-2IP N CITy-ST-7P

12. | heraby certify that the informatjon supplied wih tfis 4iling does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. ! further cerlify that the information
indicated on this report gf supgilemental reporfisfifue and accurate and thal my signature shalt have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or thg/feceivir or lrustee ered 10 execute this report as required by Chapiler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

e

changed, or on an att th all other lika empowered. . / f/
Daie

SIGNATURE:

f SIGNATURE'AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prone #




