2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT #-P23000025608 Feb 09, 2007 08:00 AM
1. Enlity Namo Secretary of State
WHAM! FROZEN FQODS, INC. ry
Principal Placa ol Businoss Mailing Address
WHAM FROZEN FOOD 519 SOUTH 21ST AVENUE
519 § 215T AVENUE HOLLYWOOD FL 33020
HOLLYWOQOD FL 33020 us
us
2. Principal Place of Business - No P.O, Box # 3. Maikng Addross

Suite, Apl. # olc Suile, ApL. #, elc. 1st MCORE CR2E034 (10/06}

City & Stale City & Slalo 4, FEI Number 65-0402101 Appliad For

Not Applicablo
2 Country Zio Counlry 5. Cortificale of Stalus Desirod O $8.75 adational
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent

Namo

AUSPITZ, JONATHON L

519 S 21 AVE Strect Address (P.O. Box Number is Not Acceplabic)

HOLLYWQOD FL 33020

City FL Zip Codo

8. The above named enlity submils this stalement for the purpese of changing ils registered olfice or registered agent, or both, in Iha Slale of Florida. | am familiar wilh, and accepl

1he obligatons of rogistged agent
/M 7';3 S 1{26/072

SIGNATURE,
Mnnlurs. MPea of priated nomke of regisierad agant w e 1 mphenkis INGTE: Ragaterad Agam sgnatue reqarad whar rensianng) DATL

FILE NOW!!! FEE IS $150.00 9. Elociion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee WIill Be $550.00 Trust Fund Contrisulion. ] Added to Fees
Make Chec

ayable to Florida Department of State

10. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

L, PST O Delele i O change [ Additron
NAT AUSPITZ, JONATHON L NAML HOGN0D6 29404

sinvtraponrss | 518821 AVE SINCTADIN S D24 190730013021 150,60

ClY-S1-A1P HOLLYWOQOQD FL. 33020 clyY-s1-71p '

Tt v [ Delete Tt O changr [ Addinon
NAMF AUSPITZ, ARON NAMIT

stiTapnmss | 519 821 AVE SIRETT ADLFESS

CITY-$1-7IP HOLLYWOQD FL 33020 CNY-Sl-4p

nr 1 nelete it O change [ Aadison
NAME HAM

SIRECT ADDRE S STRET T ADDRESS

GITY-81- 71 CilY-S1-7IP

nn O oelete e O Change [T Adehtion
NAMI® NAMIL.

ST T ADDRESS SINELT AL SS

CITY-$1- 24P . . CIY-81- 7

Ime O celele mr [T Change [ Adktilion
NAME NAMD

STRETADDESS STHEF 1 ATDRE S5

CIy-81-7p Gy-Sl-/Ip

T CJ Delete it ’ O Cnange  [Z] Aadition
NAME, NAME

STRILT ADDRESS SIRI 1 ADDRESS

CIFY-S1-4p Cy-S1-/IP

12. 1 horeby cerlly that the information suppiicd with this filing does not qualify for the exemptlions contained in Section 118, Florida Stalules | furthor corlify that the infermation
indicatod on this reporl or supplemenlal ropert is Irue and accurale and thal my signature shall have tho same logal effect as if mado under oalh, thai | am an officer or direcior
of tha corporation or Ihe raceiver or rustee empowered 1o oxecute this repert as required by Chapter BO7, Florida Slatutos; and that my name appoears in Block 10 or Blogk 11

if changed, or on an attachmont wilh agsaddress, with ail fike ompowered. 95 L/
SIGNATURE: Jonavhn L /4,)5,2«2)2/ fzoty 920 78577
PED OR PRENTED NAME OF BIGNING OFFICER OR DIRECTOR ) Dayrme Phona 4




