FILED
2007 FOR PROFIT CORPORATION Aug 27,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000144825 08-27-2007 90032 046 ***158.75
1. Entity Name
CASCADE FOOD INGREDIENTS, INC.
Principal Place ol Business Maing Address
1652 PARRILLA CIRCLE 1652 PARRILLA CIRCLE
TRINITY, FL 34655 US TRINITY, FL 34655 US
e PO 3 I DR
Suite, Apt. 8, 2lC. Sulte, Apl #, elc 08212007 Chg-P CRZE034 (12/06)
City & Stale Cily & Stale 4 FEI Numbar Apphed For
2o 5”97 q 9 o b Not Applicable
Zip Courniry e Country 5. Cernlicate ol Status Desired [E'/ [§e8e gesq:\%?:cinma‘
6. Name and Address of Current Registered Agent ___1._Name and Address of New Registered Agent

“Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Streel Agdress (P O Box Number is Not Acceplable)

TALLAHASSEE, FL 32301

City FL Zip Coda

8. The above namea enlily submits this statement lor the purpose ol changing its registared office or reqistered agent, or bath, in the Siate of Flonda. | am familiar with, and accept
the obligauons of registered agent

SIGNATURE
Somrdlwe. tybed oF pomed PAITE Of regstenelt agenl 4o blle i Apphtanie (NOTE Regisived ADum Sigralu’e "B =0 why s ensiang) Na~F
FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing $5.00 mayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Func Coninbuiion. [0 Added 1o Fees corporation did not receive the prior nofice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i1
TILE PD 1 Delete TIMLE [ Change [ Additian
NAME S0OLLAZZO, JACK NAME
SIREET ADDRESS | 7 VAN WY CK LANE SIHLE] LODHESS
ClY s1 2P LLOYD HARBOR, NY 11743 Ty S1 I
s [J Detete 1LE Clchange [ Aodilion
NAME HAME
SIREET ADDRERS SINLET ADDRESS
ciy s1 2p Cify ST ap
e [ gelee e [ Change [ Addilion
MNAME HARRE
SIRELT ADLRESS : SIRLES ADDRESS
QIIY-51 2P CiY St AP
e T elewe L [dChange [ Additor
NAME HAME
SIREED ADD#HESS SIRELT AGLRESS
CilY-ST-2IP iy 51 20
e [ Delese i [ Change (] Adduiion
NAME HAME
SIKEET ADDRESS SIREE] ADDRESS
Cily §1-2P CINY 51 4P
NiLE ] celete It [ Change  [] Addilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
Cily-§T-2IP ciry §1 4P

12. | hereby cerldy thal ihe inlormation suppliec with this filing does nal qualily lor Ine exemphons contained 1 Chapter 118, Florida Statutes | lurther cerlity that the inlormation
indicated on this raport or supplemental report 1s true and accurale and thal my signature shall nave the same legal eifect as il made under oath; that | am an oflicar or direclor
of the corporation or lhe receiver usiee empawered (o execule ihis report as requirea by Chapter 607. Florida Statutes, and that my name appears in Biock 10 or Block 111f

n address, wilh all other ke empiwered

Fack SoifArxre  ofi/8]  $7E53)0pd7

F-ﬁGNING QFFICER QR DIRECTOR Lae Dayime Fogre &




