2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000015508 Feb 07,2007 08:00 A
1. Entity Name
retary of

EUREKA FOOD CORPORATION Secretary of State
Principal Flacc of Busincss Mailing Adclross -
7781 PINES BLVD 9640 S. LAKE DR
T R “IIHIII ”lllm l“]l II]H"H' m,'ll’l’”ll’ |H|’ |“" Ilﬂl IW"“] Ill'
2. Principal Place of Business - No P O. Box # 3. Maibng Address

Suite. Apl. #. elc. Suite, Apl. #, alc. 1st MOORE CR2E034 (10/06)

City & Slate City & Slale 4. FEt Number 65-0564059 Applied For

Not Applicable
Zp Country ap Country 5. Corlificato of Stalus Dasired O ?i'ggq;:’:;i""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Namg

BOGDANOFF, ROBERT J ‘
70 SE 4TH AVE. Strect Address (P.O. Box Numbar is Nol Acceplablo)

DELRAY BEACH FL 33483

City FL Zip Code

8. The above named enlity submits this slalement far the purpose of changing ils regislered office or regislered agent, or beth, in the Stale of Flonda. | am familiar with, and accept
the obligations of regisicrod agent.

SIGNATURE

Sgnaluta, oed of phkled harha of registeraa agent and tile ¢ apphantle. {NOTE: Regisierea Agent sigamune requyed when tansiauing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 Trust Fund Contribution.  []  Added to Fees
Make Check ngble to Florida Department of State : :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
i o O petele T [ Change ] Addilion
NAME SARKISIAN, HAROUTUN NAMI
st 1 AoDiss | 9640 S. LAKE DR SINLLT ADDRESS UO0000G25836
CUY-8i-2r BOCA RATON FL 33434 ClY-SI1-2IP E|2.-"1 4-".0?_ ] 01333 lj 1 3 I EID . [:“:]
THILE (1 palele . [ Change (] Addinon
NAME NAMI
SIRELT ADDRISS SIHI LT ADDRESS
CIY-81- i Y- ST 71P
i [ Dolet T [ change [ Addlition
NAME HAML
SIR L TADD 88 STRIT'EADDHT S5
CIY-$I1-2IP CHY-SI-2IP
T O Dolate Tt [ Change (7 Addilion
NAMI NAMI
SIRFI T ADDRESS SIRLE [ ADDRISS
ClY-8i- AP CIIY-8t1- 2
i 1 pelete fint (O change [ Addilion
NAMI NAMI
SIRET ADDRESS SIREF T ADDRI S8
CIY-51-2IP CITY-sl-71p
T [ pelele 1Ty [J Change [ Addilion
NAMI NAME
SIRIF 1 ADDRF S5 SUN T ADDHE 58
CIIY-ST-2IP ciy-s1-2Ip

12. | horoby cerlify that the information supplicd with Ihis filing does nel qualily fer tho oxemplions conlainod in Secbien 119, Florida Statutos. 1 further certify Lhat tho information
indicalod on this report or suppicmenial repert is rue and accuralo and thal my signalure shalt have tha same legal efiect as if made under oath; that | am an efficer or direclor
al the corporalion or the roceiver of irustoe empowcered (o oxecute this report as required by Chaplor 607, Florida Staiutes; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, with all cther like empowered

SIGNATURE: /2/287 OIS Harov7o) 5,%@5;,&;/ L:/07 87565 7658

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayrrme Phone ¥




