2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Mar 28, 2008 8:00 am

Secretary of State

(03-28-2008 90045 027 ***150.00

DOCUMENT # P06000116463

1. Entity Name
FAMILY FOOD MARKET UNLIMITED, iNC.

Principal Place of Business Mailing Addrass

3085 JUPTTER BLVD 490 BISCAYNE AVE NW
1 PALM BAY, FL 32907
PALM BAY, FL 32909

]

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

3. Mailing Addrass

LA

Suite, Apt. #, elc.

Suite, Apt. #, etc.

q002324

JIHHURIN

03232008 Chg-P CR2E034 (12/06)
City & Stats City & State 4, FEl Number Applied For
20-5341500 Not Applicable
2ip Country Zip Country . ! $8.75 Additional
5. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Reglistared Agant 7. Name and Address of New Registered Agent
Name

CBS TAXES, LLC.
1805 ANOVA ST

2 .
PALM BAY, FL 32909

RoberT sSainvel

us

Street Address (P.O. Box Number is Not Accaptable)

4Hqo I‘bLSCﬁVMQ, Ave AN

City Zip Code
‘ Palin  Bay FL | %% 329
8. The aboye’ named entity submits this statement for the purpose of changing its registared office or registarad agent, or both, in [he State of Florida. | am familiar with, and accept
me o'ohgabons of registered agent.
SIGNATUFIF

Signaturs, typead or printsd nase of registersd sgent and tithe ¥ applicable,

{NOTE: Regrstered Agent signature required when reinstating)

-

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

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 May Be
Added to Fees

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

TILE P O cetete TITLE [ change  {J Addition
NAME SAINVELLUS, ROBERT NAME

STREET ADDRESS | 490 BIACAYNE AVE NW STREET ADDRESS

CITy-51-2IP PALM BAY, FL 32909 CItY-51-2IP

TME v 7 Deete Tme [3 Change [ Addition
NAME SAINVELUS, CAROLE NAME

STREET AODRESS | 480 BISCAYNE AVE STREET ADDRESS

CIY-51-2iF PALM BAY, FL 32909 CHY-5T-2P

TRE O petete TITEE [ change  [] Additien
NAME NAME - s

STREET ADDRESS STREET ADDAESS

CHY-ST-2P CIvy-51-21P

THLE [ peiete TME [ change [ Aadition
NAME NAME

STREET ADUFESS STREET ADDRESS

CIFY-ST-20P CITY-ST-2IP

TITLE [ Detete TIRLE [3Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CUrY-51-2IP

TLE [ vetete e [Jctange [ Acdilion
NANE NAME

STREET ADURESS STREET ADDRESS

CAY-ST-21P CHTY-ST-21P

12. | hereby certi doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infermation

that the information supg Iled with this fllgg
indicated on this repon or supplen

of the corporation or tha rece
changed, or on an attach

with an g

SIGNATURE:

gy OF lrusios empcwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea
ddress, wigh all other like empowered.

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
rs in Block 10 or Block 11 if

3[23)os

B

i~




