2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2008 8:00 am

Secretary of State
DOCUMENT # P07000088123
1. Entity Name 05-01-2008 90199 011 ***158.75
MAYFRESH INTERNATIONAL, INC.
Principal Place of Business Mailing Address - -
1229 SW 172ND TERR 1229 SW 172ND TERR
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
R AT T
Suite, Apt. #, etc. Suite, Apl. #, etc. 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired = ?i'gilﬁg:;ﬁma‘
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
CHUCK MOGBO P.A.
2800 W QAKLAND PARK BLVD SUITE 209 Street Address (P.O. Box Number is Not Acceplable)
OAKLAND PARK, FL 33311
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 familiar with, and accepl
the cbligations of registered agent.

SIGNATURE
Signature, lyped of printed name of registered agenl and Litla it applicable. {NOTE: Registered Agenl signatura required when reinsiating} DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

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

TITLE P 1 pelete TITLE [ Change (7] Addition
. NAME EDEH, EMMANUEL M NAME

STREET ADDRESS | 1229 SW 172ND TERR . STREET ADDRESS

iy -ST-2P PEMBROKE PINES, FL 33029 CITY-ST-2tP

TITLE s 1 Delete TMLE [ Change [ Addilion

NAME EDEOMEGO, MARIA G NAME

STREET ADDRESS | 1229 SW 172ND TERR STREET ADDRESS

CiTY-ST-71P PEMBROKE PINES, FL 33029 CITY-5T-21P

WNE PR e 3 Delete TITE : [ Change___[] Addilion

NAME KAME

STREET ADDRESS . STREET ADORESS

CITY -81-2IP CITY-ST- 2P

TNE [ Delele TMLE {JChange 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CITY-ST-21P

TITLE [ pelete TITLE ] change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP QITY-5T-2iP

TITLE ] Dekete TALE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIVY-ST-ZiP CITY-5T-21P

12. | hereby certity that the information supplied with this filing does not quatify for the exemptions contained in Chaptes 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer of director
of the corporation or the receiver or tiustee empowered 10 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 with an address, with all other like empowered.

SIGNATURE: E’MM C’O&ﬂ\ 4/35]“

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING QFFICER OR DIRECTOR 1 ! Date | Daytims Phone #




