2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2007 8:00 am
Secretary of State

DOCUMENT # P06000127777

1. Entity Name
SOURCE FOODS INTERNATIONAL, INC.

01-11-2007 90057 032 ***150.00

Mailing Address

2217 NW 30TH PLACE
POMPANO BEACH, FL 33069

Principal Place of Business

2211 NW 30TH PLACE
POMPANO BEACH, FL 33069

JU0UL (49

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

TR

Suite, Apt. #, stc.

Suite, ApL. #, etc. 01092007  ChgP CR2E034 (12/06)
City & State City & Stale 4, FE] Number . Applied For
\ "‘lug \ l 6_ Not Applicable
N Z i A .
Zip Country P Couniry 5. Cerlicate of Status Desred ~ [J 9879 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Reglstered Agent
Name

RUIZ, DAVID J JR.

Qu.\?. ,—j_{Z. Fbﬁnl'sb .

18455 MIRAMAR PARKWAY

Street dgiP\O.BoxN}Snberis otAcrg% P!D

» .

SUITE # 700
MIRAMAR, FL 33029

r——

“Ynping BEAC I~ FL | 23584 0

bove named egity submits INs statemantNor the purpose of changing its registered

SIGNATURE

office or ragisterad agent, or both, in the State of Florida. | am familiar withfand accept

\ \Dl o

Signature, lyped of printad naroe ol fegistered agent end uW

{NOTE: Apgisiarad Agen: signature required when renstaing)

oate ¥

"

FILE NOW!! FEE IS 5150.00

After May 1, 2007 Foe will bo $550.00 Trust Fung Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

]

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDMP (7 Delete TE Yonraf . %:hange [ Aadition
NANE RUIZ, DAVID J JR. NANE Pz [TE. DD D o
STHEET ADDRESS | 18465 : STHEET ADURESS
MIRAMAR PARKWAY: SUITE # 700 Z1 oW, otV
civ-stzP | MIRAMAR, FL 33029 omv-st-zp - . 2BEA
TILE VPMP O Detete 1Tt v O Change [ Addition
NAME RUIZ, DAVID J SR. NAME
STREET ADDAESS | 1081 S.W. 42 AVENUE STREET ADDRESS
GiTY-S1.2IP DEERFIELD BEACH, FL 33442 CITY-51-21P
TiLE 7 Deiete {43 O change  J Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TWILE O Detete NMe [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-ZIP CITY-51-2IP
TTLE [ Delete TLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cliy-81-2IP CITY-51-21P
1ITLE O pelete ITLE [O Change {3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
12. | heraby gertity that the information supplied iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion

indicated on this report or supplemental repdfrt is true 2 ]
tion or the receiver or trustee anpowered Lo execute this repol
mentwith an addrady, with all other likg empoware

changed, or o

SIGNATURE:

ccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

X iouch

L \Lo\ ) 94900 -0D

SIGNATURE AND TYPED OR PRINTED N

SIGNING OF FICER OR DIRECTOR

‘ Daid Daylime Phone #




