2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 25, 2008 8:00 am

DOCUMENT # P06000106783

1. Entity Nama

P. LO FOOD AND BEVERAGE GROUP CORPORATION

Secretary of State

(02-25-2008 90044 010 ***158.75

Principal Place of Business

17000 COLLINS AVE
SUNNY ISLES, FL 33160

Mailing Address
17000 COLLINS AVE

SUNNY ISLES, FL 33160

YUyUvave-

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

5830 PINE TREE DR

U E KR

Suite, Apt. #, etc. Suite, Apt. #, efc,

02202008 Chg-P CR2E(34 (12/06)
City & Slate City & State 4, FE| Number Applied For
MIAMI BFACH, FL 217 MTAMT BEACH 20-5460083 Not Applicable
Zip Country Zip Country - ) K sa 75 Additional
5. Certificate of Status Desired . N
351 1 DADE 23140 NADE Fea Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Rogistered Agent
- T T T - T T T — .ﬁName - — - .

BUENC, MAYELITH

1570 ALTON RD

STE. B

MIAMI BEACH, FL 33139

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

L 5830—pinetree—drivee o .
MIAMI BEACH, FL 33140
City

FL ’ Zip Code

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

the obligations of registered agent.

SIGNATURE

Shgnature, typad or printad name of registered agen! and iida if applicabla

(NOTE: Registered Agani signalura reguired when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

THILE PD 1 Delete TITLE [3 Change [ Addition
NAVE BURNTO, MAYELITH e PD

STREEF ADDRESS | 1570 ALTON ROAD STE B srreet aporess | BUENO, MAYETLITH

cry-s1-2¢ | MIAMI BEACH, FL 33139 CIry-5t-2p 5830 PM"DRT}&AMI BEACH,FL 33140
THLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-29 oy-5T-2P

TmE 3 Delete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-20 CITY-57-2ip

TILE 7 pelete TINE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-ST-2IP

TITLE L] petete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-ZIP CITY-57-2IP ~ } .

THLE [ pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-5T-TP CITY-ST-2P

12. | hereby certify that the information supplied with this liliné; does not qualify for the exemptions contained in Chapter 119, Fligrida Statutes. | further certily that the information

indicated on this report or supplemental I is true an
of the corporation of 1he receiver 5

changed, or on an attachmept wi

ress, with all other like empowered.

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
mpowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

02-20-09 (186131466012

SIGNATURE: ___1

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




