FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000112438 04-30-2007 90857 043 ***150.00
1. Enlity Name
ADAM FOODS, INC.
Principal Place of Business Maling Address i q yuJzw==
723 N. ATLANTIC AVE. 723 N. ATLANTIC AVE.
DAYTONA BEACH, FL 32118 US DAYTONA BEACH, FL 32118 US
P AT WP R
Suite, Apt. #, eig. Suite, Apt. #, efc 01232007 Chg-P CRZE034 (12/06)
City & Slate City & Stale 4. FEI Number — Applied For
20 had S qs 66 90 Noi Apphcable
Zip Couniry Zip Country 5. Certicate ol Slatus Desired 0 ?i.;?ql??:c:tionai
. —  _6._Name and Address of Current Reglstared Agent 7. Name and Addr“az_s_igf_lv_oaw_@_ggj_sjfred Agg‘l_‘tt e

Name

ELSAID, MOHAMED M
723 N. ATLANTIC AVE. Sirset Addrass (PO Box Number is Not Accaplabls)

DAYTONA BEACH, FL 32118

s City F L Zip Code

8. The above named entity submiits 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

Signature, typesd or prirted mune of registered agent and el spplicaple. {HOTE Fegritensd Agent signatucs sequired when reinstating) UATT
FILE NOWI! FEE IS $150.00 9. Eleciion C?mpaign Finav\cir1g $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution a Added ¢ Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHARGES TO OFFICERS AND DIRECTORS 1M 1%
TITLE P [ Delate TITLE [ Change (] Acestion
NAME ELSAID, MOHAMED M HAME
STREET ADDRESS | 723 N. ATLANTIC AVE. SIMEE T ADDRESS
CITY-ST-2IP DAYTONA BEACH, FL 32118 CIY §E A
1L VP [ Oelete it (] Glangs (] Addian |
HAME KAZZOUN, MOHAMED NAME
STREET ABDRESS { 914 PRINSTON AVE. STREET ADDRESS
CIFY-ST-2P ORMOND BEACH, FL 32176 CITY-ST-21P
TLE (2 Detete TIE () change [ Adcition
HAME HARME:
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-21P
TIMLE [ pekete HILE [ Cange ] Addition
NAME HARE
SIREET ADDRESS STRELT ADDRESS
City-ST-2P Qre §1 1P
T [ petsse ILE {Johange [ Atosior
NAME MAKE
STREET ADDRESS STREE) ADDRESS
CITY-51-2IF City & AP
TLE [ Delete e Dl change () Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP city. sr.ae

12. | hereby certify ihat the information supplied wilh this liling does not guality for the exemplions contained in Chapier 119, Florida Statutes. | further certily thal the intormation
indicated on this repon or supplemental report is true and accurate and ithat my signalure shall have the same legal effecl as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Biock 11 it
changed. or on an attachment with an address, with all other like empowered

SIGNATURE: _ — ‘?.\é\ | 3%(-235 -3129

SIGNATURE AND TYPED OR PRINTED NAME GOF SIGNING OF FICERCSR DIRECTGR tate ThavLire Frgros o




