i
b

2006 FOR PROFIT CORPORATION
ANNUAL BEPORT (AR)

DOCUMENT # Pgsooqooaem

1. Dbty Namwe

FILED
Jan 25,2006 08:00 AM
Secretary of State

CHOICE FOODS, INC.
K : & Lty e
Principal Place gt Busingss Mailing Address
141 ROSS LAKE LANE ’ o _ " 141 BOSS LAKE LANE
SANFCRD FL 32771 . . BANFORD FL 32771
2. Piincipal Place of Buaness . 1 3. Mailing Address :
Suite, Aph. #, &IC. ; Suite, Apt. &, ste. 15t MCORE CR2E034 (10/05)
City & State ' City & State 4, FEL Nurmer "1 [honien For
I : 59-3304926 [ [Rerapeic
Zip Country : 2p Couttry . . 53'75 Additional
; 5. Certificgse of Stajus Desired ] Foo Aequired
" 's. Mame and Address of Current Registered Agent 7, Nama and Address of New Registered Agent
Narme
CAMPORA, MARIO o
141 ROSS LAKE LN E S!ree% Address (P.O. Box Numiser 1s Not Acceplable)
SANFORD FL 32771 | - - -
Cily FL [ ZipCode

SIGNATURE

8. Tho above ramed entity submits this statemant for the purposa af changing its registered aifice of registered agant, ar both, in the State of Florida, | arm famitiar wi‘ih. and e
the obligations of registered agem.

Swgnzsure. fyped o prined Name of regrsterag agem and e A apphcabie INCTE Regisiared AQem Sipnaiure ipouapc when renstaing) TATE
|

Make Check Payatie to 0GR Deparimert of S|

. FILE NOW!l FEE IS $180.00 7 T

* After May 1, 2006 Fee Will Be §550.08

9. Blection Campaign Firancing  $5.00 may
Trust Fund Contritwtion. 1 Addedto Foo

SN ATT I - /)‘H LA™ Cd»/!.-zrd—

10, OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES TO GriCEHE AND DIRECTORS IN 11
- - T r - s st mmem—— = m- i = C.

TIRE D ; 3 Delrte UHE HONORO4n0EET Conarge A

NAME CAMPQORA, MARIO . NAE DE -"‘ﬂz "JSE “Rﬁ‘jﬁq‘ﬂﬁs ]_SG m

STREETABUSCSS {141 ROSS LAKELN . STREET AUDRESS ik it .

arv-st-z¢  |SANFORDFL 32771 | ury s1-2p '

L VFT I ) 2 vetats TLE Ichange  [JA%

NANTE CAMPORA, RICARDD : HAME :

STHLET ADURLYS 13702 KANTREL PLACE | - SINEET ADERESS

oTy.ST 2P SVALRICD FL 33594 | CITY-5T-IF

ThE : ! - T oo Ty 3 Change [

NAME E NASAE

SIREET ADORESS ; STHEE] ADDRESS

eIre-sT- e | CITY-51- 2

RILE | I tetete ftiLE Cthange T2

NANE : HAME

SIRFET ADORESS E SIREET ADORESS

CITY- 5T 7P | GIY-57- 2

THLE [ [ celete e change 2

NAME NAME

STREET ADDRESS STREET ADDRESS

CITe-5T- 219 CIFY-ST-20

umg 3 Detete Nk Ccenge s

NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P CITY-ST-2iP

12. | hereby cartily that the informalion supplied with this fling does not qualify for the exetnpiions contained in Section 119, Flosida Statutes. | fusthes certify that the infuiai

indicated on s report of supplemesial repont is true and eccwate and that my signatuse shall have the sama legal atfact as if made under aath; that | am an officac orngrig-_,

of the corporation of i rEcENe of frusice empowered to executs this report as required by Chapter 607, Farica Statutes; and that my name appears in Block 1

it changed, or on an aliachment with an address, with all othes like empowered.

—

-Hall:y rarPotA pfaxd ~ - 1



