2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Pa4000042405

1. Entity Name

PETRA FOOD, INC.

Pruncipal Place of Business

2810 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

Mading Address

2910 EAST COMMERCIAL BLVD.
_FORT LAUDERDALE FL 3330§

2. Ppncrpal Place of Business

va

3. Maikng Agoress

SLiitg;Api, #, gle.

' Suie, At H, eitz',.‘

FILED
Feb 06,2006 08:00 AM
Secretary of State

»~

RRCE BRI RN

MATTA, MICHAEL _
2910 EAST COMMERCIAL BLVD.
FORT LAUDERDALE FL 33308

15t MOORE CR2E034 (10/05)
City & Statg Cny & State A, FE} Number TA{:p!\ed Far
65-04859038 | Inct apptaar
s Country Zp Country 5. Cerlificate of Status Qesired  []  $B-7D Additional
Fee Required
N 6. Name and Address of Current Reglstered Agent ¥ 7. Name and Address of New Rogisterad Agent
Name

Sireel Address (P.O. Box Number is Not Accepiable)
%

City

e ookgabons of registered ggent.

SIGNATURE

Sagivature iy i prete o of tagtecad

FL ! Zip Code

8. Tho above named entity submits this statement for ihe purpose of changing its registerad affice of registered?géﬁt. or both, in the State of Fiorida. | am famiiiar with, and g

Mt aoved WOC B AppUCARte

(NOTE Fegistareg Agem SINNAIUNG (equdad whEi (BIvtaing)

o WOWiH FEE 1S $150.00 .
... Alter May 1, 2006 Feq Wil| Be 855000 . . |
Make Check.Payable fo Florida Department of State |

8. Elechon Campaign Financiag 55-00 May C
Trust Fund Comripution, 1 Added 1o Fess

w.o o QFFICERY AND DIRECTORS H. ADDITIONSICHANGLS 7O OFHICERS AND DIRECTORS N1

e OPST 3 Detete e [J Change A

NAME MATTA, MICHAEL NaME LD00MM 21194 1

SURLY A0S {2610 EAST COMMERCIAL BLYD, St ADCRLSS 02/ 16/05-30015-020 150,60

GiTY-S{- P FORT LAUDERDALE FL 33308 BITY-51- 2P

T 3 pefele e O3 Change [ &

HAMC NAME

SIRCET ADORESS SIREE] ADDRESS

CITY-57-219 CIIY-S7- 20

e O petete 1 3 Change 4

NAME WANE

STREES ADDRESS SIRLET ADORESS

Gry-ST- 29 CiTY-§1-20

e {7 Deete TifLE O3 change  [aern

NAME NASE

STRELT ADDALSS STALLY ADDRESS

oiY-§i-ap £45Y-81-79

Te L1 0glete T Tl Changs  [JAem

NAME HAME

STREET ADDRESS STREET ADDRESS

CIEY-S1- 11 CiTy-§1- e

TMLE O petee TILE T Change A

NAME NAME

STAEET AQDRESS SIREET ADDAESS

Cav-57- 2P CITY-§3-2iP

12. 1 hereby certify that the informatian supphed with s filing does not guality for the exemplions cantained 0 Section 119, Flarida Statutes. | tutther cgriily thatl the infarmation
indicated on (Vs repert of supplemantal report is true and accurale and that my signatisa shalt have the same legal effect as if made under oath, that § arm an officer o direct
af the corpacation or the recelver or lrustee empowered to execule this report as required by Chapter 607, Florida Statules; and hat my name appsars in Slock 10 or Block 1
if changed. or on an atlachment wilh an agdressawith &)l oner like empowered.

:— ; fnﬂ S d o

CIS"ATATIIO™.

M,in\l\hn\ \Aﬁ&‘(‘uﬂ- QS

a3 ab



