2008 FOR PROFIT conponAi'lou FILED

ANNUAL REPORT Jun 18, 2008 8:00 am

DOCUMENT # P07000027980 Secretary of State
1. Entity Name 0= Fe ke e
FOOD PRODUCTS, INC. 05-01-2008 90216 017 150.00
Principal Pfa_r,:e of Business Maiting Address
15260 SW 280 ST 1561'SE 20 RD '
MIAMI, FL 33032 HOMESTEAD, FL. 33035 66014383
SR PO AR AR T A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
)_O ~—2b64509 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (] Eeaegesq Sﬂmm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name
VILLA, DIONISIO
1561 SE 20 RD Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035
City FL Zip Code

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

SIGNATURE
Ssgnature, typed or printad name of registerad agart and title if appicabie. {NOTE: Registered Agent signatua requirad when reinstating) CATE
FILE NOWIlI FEE IS $150.00 9." Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTCRS 11, ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [Jchange [ Addition
NAME VILLA, DIONISIO NAME
STREET ADDRESS | 1561 SE 20 RD STREET ADDRESS
CITY-ST-ZP HOMESTEAD, FL 33035 CIFY-ST-2IP
TILE O Delete L O change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMmE [ Deleze TITLE [Ochange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2P
TITLE [ Delere TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete THALE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
TILE O pelese TILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2P

12. | hereby certify that the information 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 supplementa] report is true and accurate and that my signature shall have the same legat effect as it made under oath: that | am an officer or director
of the corporation or the recaiver or ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi address, with all other like empowered.,
Rovlaa 2ok (bof )R B5335
x \ Ddte L Baytine Phons #

SIGNATURE:

UBIEMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




