2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 22,2007 8:00 am

P060001 15802
DOCUMENT # Secretary of State
1. Enlily Name
of¢ e of¢
TM DOUBLE A FOOD SERVICE CORP. 02-22-2007 50022 043 ***138.75
Principal Plage of Business Mailing Address
12008 MARTIN LUTHER KING JR. 206 JACCB RYAN COURT
SUITE B BRANDON FL 33510
SEFFNER FL 33584 us
us
2. Principal Place of Business - No P.O Box # 3. Mailing Address
Suile‘ ADL #, olc. SUilO‘ Apl, #, elc. 1st MOOHE CH2E034 (10’05)
City & Slate City & State 4. FEI umber i Applied For
O0- 550505 '4 Not Applicablo
Zip Couniry Zip Couniry 5. Cerlificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Namo

GUERRERO, LISA R

206 JACOB RYAN COURT Street Address (P.O. Box Number is Not Acceplable)
BRANDCN FL 33510

.. Cily FL I Zip Code

1

8. The above namad enlity submits this stalement for the purpose of changing #s registered offlice or regislerad agent, or both, in the Siate of Florida. | am (amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Signawure. lyped o printed name of segisiered agent and Wle r aopheakle. INOTL Aegstered Agent sknainre requred whon rinsianiog ) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payab!g to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. [} Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 1 pelete TIEE T change [ Addition
NAM GUERRERQ, LISA R NAMI
st ApDRESS | 206 JACOB RYAN COURT SIREL] ADDRE 55
CIY ST-7IP BRANDON FL 33510 Civ ST 2P
i VP [ Delele Tt ) Change [ Addilion
NAME RCMAN, CARLOS R NAMI
SIREET ADDRESS | 208 JACOB RYAN COURT SINECT ADDH 55
IR -ST-2IP BRANDON FL 33510 CITY sI 2P
1133 1 Delete hHIe [ change [ Addilion
NAML NAML
SINEL | ADDRESS SIREET ADDHISS
GIlY - S7-21P Y-S0 2P
e ] Detete HilE ] change [ Addilion
AN HAME
SINLT ADDRESS STRIET ADDIR 55
CIIY S1-71P ciy ST AP
i [ Detete e I change [ Adilion
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CIIY ST-7IP CIY-$1 1P
it [ oelele TILE [] Change [ Adgitien
NAMI NAME
SIREE| ADDRESS SIREFT ADDILSS
iy -$1-21P CHY ST 2P

12. ) hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion
indicated on this report or suppiemental reporl is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the reciver or lrustee empowoeied {0 execule this report as required by Chapler 607, Florida Stalutes; and thal my name appears in Block 1C or Block {1
if changed, or on an attachrjent wilh an addpess, witk al} other like empowered.

‘ AAD e AR D-1-6) %'5"‘&5'7'63'(36

“~—eriaTdRE ANG TYFED OR PRINTED HAME OF SIGNMG OFFICER OR DIRECTOR Nate Doytene Phane #

SIGNATURE:




