FILED
2007 FOR FROFIT CORPORATION Jul 11, 2007 08:00 AM

__ANNUAL REPORT Secretary of State
DOCUMENT # P92000007077 ry

1. Entity Name
S0BH FOODS, INC.

Principat Place of Buslhess Maiing Aﬁdress
208 M. ALEXANDER 5T 208 N ALEXANDER ST
PLANT CITY, FL 33567 LS PLANT €ITY, FL 33567 LS

TR

47062007 No Chg-P CR2ZEDR34 {11/05)

DO NOT WRITE IN THIS SPACE PA=Trw AoEaF

58-3152415 Nt Applicable

. $3.75 additionat
5. Certificate of Status Desired ] Fos Roqured

5. Name and Address of Gurrent Registerad Agent

Sy DORT ST e A DO NOT WRIT
PLANT CITY, FL 33563 . o !N THIS SPACE

8. The above named entity subimits this statemant for the purpose of changing its registered office or ragistarad agent, or both, in the State of Florlda, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE —

Slgnanre, hped or prinied remme of ragistered agent ans file # applicabla. {NOTE. Reglsiered Ageny shpnature régifred wien refnsta®ig) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campalgn Financing $5.00 May Ba It accordance with 5. 807.193(2)(b}, F.S., the
Due by Septembear 14, 2007 Trust Fund Coatribution. O AddedtoFees corporation did not receive the prior nofice.
14 " OFFICERS AMD DIRECTORS ’ !
it DpP )
HANE SOBH, KHALIL
STREET ADDRESS | 208 N. ALEXANDER ST. IBON76RE03
GNY-STZP | PLANT GITY, FL 33867 O7/11/07-80000-003 180,00
TILE DvVT ) . P L e T TT
NAME S0BH, ASSAD

STREET ADDRESS | 208 N. ALEXANDER 3T.
CEY-5T-BP PLANT CITY, FL 33567

g
RAME

Pl DO NOT WRITE

-7 INTHIS SPACE

NANE
STREET ADDRESS
GiTY-ST-3P

WILE

HAME

STREET ADDRESS
CiTy-57-21P

TALE

HAME

STREET ADDRESS
GITY-ST-0F

does not qualify for the exempiions conigined in Chepter 119, Florida Statutes. | further centify that the infarmation
zceourate and that my signaturs shall have the same legal effect as if made wnder cath; that | am an officer ar diraciar
of the corparation or the receivar or frustag empoware execute this report as requirad by Chapier 807, Florida Stalutes, and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with aiigther tike agypo d,

SIGNATURE: j/jM - o~ 7 P72/

1%, | hereby cerzﬁg tha the nfarmation supplied with this B
indicated on this repont or supplemental repart is frus &

A

SIGRATURE AND TYPED DR PRINTEL NAKE OF SIGNING OFFICER OR DIRECTCR Date Daylfe Phora §




