2008 FOR PROFIT CORPORATION FILED
PO ANNUAL REPORT Aug 15,2008 8:00 am

DOCUMENT # P07000128137 Secretary of State
1. Entity Name 08-15-2008 90001 009 ***150.00
FOOD CONSORTIUM GROUP CORP
Principal Place of Business Majling Address Eveavwyy~
11003 NW 48 LANE 11003 NW 48 LANE
MIAMILFL 33178 US MIAML FL 33178 US e
R AR TR AR
Suite, Apt. #, etc. Suite, Apt. #, elg. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
2-1¥5 )7 ’-f‘ Not Applicable
Zip Country Zip Lountry ’ 5. Cenificare of Status Desired 1] E‘S}.;quru:;uu“dl
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registerad Agent

Name

GARCIA, ALVARO
11003 NW 48 LANE Street Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33178

City FL ! Zip Code

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

SIGNATURE
Signatuie. fynedt o prnter PATR Ot fegstaed aaeat ang mie i apphsania, (MOTE fieapsiered SRent sgratLre r2UFed wien iasiating) DATE
_FILE NOW!!l FEE IS $150.00 9. Election Campaian Financing $5.00 11000 I azsordance with 5. 807.10002)(6}, .8, the
Due by September 12, 2008 Trust Fund Gontribution. [ Addedto Fees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
HILE PDT [ delsie TTLE [Jchange [T Addition
MAME GARCIA, ALVARO NAME
STREET aGDHESS | 11003 NW 48 LANE STREET BONRESS
CITY 5T 7iP MIAMI, FL 33178 CHTY-5%-21p
me [J Celete o ) Change 3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-5T-21p
e [ pelet= ails . [ Change [ Arrition
HAME NAME
STREET ADDRESS SFAEET ADNRESS
LTY-§7-71P Cy St oap
LE O detete il O change [ Addition
NAKE NAME
SIREET AUDRESS STREET ADDRESS
CITY-S1-21P CRy-ST- 2P
TITLE O pelete TITLE [ change £ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$7-26° CHe-SY- 2P
T o O Detzte THTLE .o o Dthage [ Acsitine
NAME NAME
SIREET ADDRESS. STREET ADDRESS
CITY-ST-ZP chy-ST-2Ip
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does not qualily for the exemplions contdined in Chapter 119, Florida Statutes. | further cetlify that the information
is'irue an accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
S5e enflowered 10 execule this reporl 8s requued by Chapter 807, Florida Slatutes; an lhal7name appears in Block 10 or Block 11 H

ss, W:D all other like empowered. ’
dLutho GaaCi 7)1 25 )27 0L

0 TYPED OR PRINTER'NAME OF SIGNING OFFICER OR DIRECTOR Daylie Prone #

indicated on this report or supple
ol the corporation of the receiver f
changed., or on an attachment

L’




