,, FILED
2007 FOR PROFIT CORPORATION May 14, 2007 8:00 am

ANNUAL REPORT" Secretary of State
DOCUMENT # P068000127427 S 05-14-2007 90079 040 ***150.00

1. Entity Narme

ISLAND DELITE FOODS, INC.

Principal Place of Business Mailing Address - gulikarue
12618 N KENDALL DR 12618 N KENDALL DR )
MIAMI, FL 33186 MIAMI, FL 33186 I
R R VRAR A KR O A A
Suite, Apt. #, etc. Suite, AP #, etc. 04262007 Chg-P CR2ZE034 (12/06)
City & State City & State 4. FEl Number Applied For
35‘-— llgOG @) C)' Not Applicable
" - Fd .
Zip COU?U?‘ Zip Country 5. Centificate of Status Desired O ?i’lesqﬁ:’:é"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Name
BARCLAY, SUZETTEL
12618 N KENDALL DR Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL- 33186
City FL | Zip Code

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

SIGNATURE

Slpnaiure. typed or pranied neme of registered agent and tite if applicabie. (NOTE: Regisierea Agent sigratute réquirea wnen reinsiabng) DaTE
FILE NOW!I FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550,00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ Change [ Additien
NAME DISTON, GLENFORD NAME
STREET ADDRESS | 10885 SW 138TH STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33176 CiTY-ST-2IP
TILE D [ veleie TITLE {J Change {1 Addition
NAME BARCLAY, ADOLPH NAME
STREET ADDRESS | 12733 SW 114TH CT STREET ADDRESS
CITY-ST-2IP MIAM!, FL 33176 CITY-ST-2IP
TITLE O pelete TITLE [0 Change [ mddition
NAME NAME
STREET ABDRESS STREET ADDRESS
CIFY-S1-21P cITY-S1-20P
TITLE O Delete TLE [T Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 3 Delete TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-7iP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-51-21p

12. | hereby certify that the infarmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that § am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 171 if
changed. or on an atlachment wil dddress, with all other like empowered.

SIGNATURE: G2 0d) Drsmn ¥-30-07

WRE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytima Phone #

7



