2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mar 13, 200 :
DOCUMENT # P850000609287 ar 13,2006 08:00 AM
1. Enhiy Nams Secretary Of State
FOOD PLUS 115, INC.
Fl;'rinmpal Place 0f Busingss Mailing Address
3100 NE 9TH 8T, - 3100 NE 9TH ST.
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
2. Ppncipal Place of Business . 3. Mailing Address
" Tsuite, Apt T wie. Suile, ApL. #, elc. - 1st MOORE CR2E034 (10/05)
Cily & State Cay & Siate 4. FEL Numbes " [ Appies For
65"0579977 Not Apphcs
Zip Country . Zip Country 5. Cevtificate of Status Dasired O §g‘gfq“:f£ﬁ°“al
| 6. Nome and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent '

Name

KAILSAPILLAIL, SINNADURA}
10116 NW 24TH ST.
CORAL SPRINGS FL 33065

Street Address {P.O. Box Number is Not Acceptabile)

City FLI Zip Codo
8. The above named entity Subrnits {iys statement for the putpase of changing its regestered office ar registerad agent, or both, in the State of Florida. | am familias with, and aox
the aslgatans of registered agent

SIGNATURE

Signatime, hyped of prmed nare of registared agent ANnD NN A appicatic {ROTE Regesturad Agent sgREhLS roonsl witan (engtatagk - Cate

. FILE NOW!H! FEE IS $150.00. ..
.. After May 1, 2006 Fea Will Be $550.00 .
Make Check Payakte io Florida Deperiny nt &f State I

9. Election Campaign Financing $5.00 May
Trest Fund Cantibution.  [1 Added ta Feox

10 ] GFFICERS AND TIRECTORS 1. — ADDITSONS/CHANGES 10 OFHCERS AN DIRECTORS tN 11
e PD [ Detete TITLE 3 changs o
HAME KAILSAPILLAL SINNADURAI NAME
STREET ADDRESS {10116 NW 24TH ST. B STBELY ACDRESS . e

| civstap |CORAL SPRINGS FL G- 2 s ”‘m{ gl )
TmE T3 Defete i i T Giage - I
HaME NAME
STREET ADORESS ' STALET ADDRESS
CITY-SI- 2P CiTY-ST- 4P
me [ Deipte 113 Cioange  [Jas
NAME RN
STRLET AUDRESS SIRLE] AVDRESS
Oty S2-2P Y- ST- 7P
TRE ] Detete e [ Change i
HAME AN '
SIRTES ADDRLSS SIALET ADDRESS
ory- ST 2P CoFy- 53~ 2P
e 7 eine wite Ochange O
WAME NAME
STREET ADCRESS STHEL] ADDRESS
LITY-$3- 27 Gry-5- 28
WL 1 Detete L Clicnange  TJA
HAME HAME
STALLY ADDRLSS STREET ACORESS
CITY-ST-21P _L LITY-ST- 4P P

12. § hereby cerliy thal the information supplied with s titag does not qually for the exemplions ceniained n Section 119, Flonda Statutes. | uriher certdy that the ndgemic”
inchcated on tfs report or supplamental report is true and accurate and thal My signasure shall bave Ihe same legal effect as i made under gath; that | am an officer of die
of the carporalan ar the receiver ar ruslee empoweared ta execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Bfock Y0 or Bloclk
it changed, ar an an attachment with an address, with aif ciher like empowered.

SIGNATURE: 5@4\/Wﬂk}ﬁ/m S KApLAsAPILLA® 3/02 /00 (Fapysse 370%

N - P




