-r A

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 21, 2008 08:00 AN

DOCUMENT # P94000008521

1. Entity Name
A & E FOODS, INC.

Secretary of State

Mailing Address

201 S RIDGEWOOD AVE., #!2
#12

Pringipal Place of Businass

201 S RIDGEWOOD AVE., #12
#12
EDGEWATER, FL 32141 US

EDGEWATER, FL 32141 US

" DO NOT WRITE IN THIS SPACE

‘

0 NIAMOG AFERR

02162008 No Chg-P CR2E034 (11/05)
4, FEl Number Applied For
59-3227939 Nal Applicable
$8.75 Additionat

5. Certificate of Status Desired -

6. Name and Address of Current Reglsterad Agent

AFFRONTI, ANTHONY A

201 SOUTH RIDGEWOQD AVENUE
#12 ' )
EDGEWATER, FL 32141

Fee Requirad

DO .NOT WRITE .
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- Signature, Iyped or printed name of registerad agent and ttie f applicabie.

(NOTE. Registersd Agenl signature requirad when remnstaling) DATE

U L T T o T T T U Tor'Y s
T,

FILE NOWI!Il FEE IS $150.00

_After May 1, 2008 Fea will be $550.00 Trust Fund Contribution,

9. Elaction Camﬁ;ai'g.ﬁ“ﬁ;ancing

2
=B
S

024 33/04-80037

S

$5.00 may 8o S016 150,m0
Added to Fees

10, OFFICERS AND DIRECTORS |
TITLE P

NAME STRONG, DAVID A

STREET ADDRESS | 776 SUGAR CANE LANE
CITY-S1-2IP PORT ORANGE, FL 32129
TILE v

NAME AFFRONTI, ANTHONY A SR
STREET ADDRESS | 323 MARINA VIEW LANE
CiTY-§1-2IP WEBSTER, NY 14580

TIMLE 8T

NAME AFFRONTI, MARY A

SIREET ADDAESS | 323 MARINA VIEW LANE
GITY-S1-21P WEBSTER, NY 14580

THLE

NAME

STREET ADDRESS

CITY-ST-ZIP

TIILE

NAME

STREET ADDRESS

GITY-5T.2IP

THLE

NAME

SIREET ADDRESS

CITY-57-2IP

DO NOT WRITE -
IN THIS SPACE

+ e '

12. | hereby certify 1that the information supplied with this filing does not qualify for the exemptions contained in Chepter 119, Florida Statutes. | further certify thal the information
I 3 accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or tha receiver or trustea empowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment with a| adcj@@her like empowered.
SIGNATURE: __>_, - ?ra-;a/{n {

indicatad on this report or supplemental repon is true ani

Iy -08 386 - 74/~ 7855

@MTURE AND TYPED OR PRINTEO-NAME OF SIGNING OFFICER OR DIRECTOR

Daytma Phone #




