2008 FOR PROFIT CORPbR.AfI'ON FILED

ANNUAL REPORT Apr 18,2008 08:00 A

DOCUMENT # P95000078231

1. Entity Nama
LAKE FOODS, INC.

Principal Place of Business Mailing Address
1701 §. 18T STREET % MANAGING FOOD, LLC
LAKE CITY, FL 32055 1326 E. LUMSDEN RD.

BRANDON, FL 33511

0

04042008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aomea T

- 58-3355735 Not Applicable
" , $8.75 Additional
8. Centificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

o0 WY, LUMSDEN ROAD DO NOT WRITE .
BRANDON, FL 33511 IN THIS SPACE

8. Tha above named entity submits this statemant for the purpose of changing its registered office or ragistered agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed nams of regisisrad agent and (i@ if apphcanbla (NOTE: Ragisterad Agent $ignatura raquirat whan ranstating) DATE
9. Election Campaign Financing $5.00 May B _ -
FILE NOW!I FEE IS $150.00 i . ay Be UD00D0A0S 163
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees _ g LU -
or May 1. s 05/01/08-30041-016 150.00

10, OFFICERS AND DIRECTORS | :
TITLE PSTD .
NAME KAZBOUR, TALAL

STREET ADDRESS | 1326 W. LUMSDEN ROAD
CITY-ST-2IP BRANDON, FL 33511

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
NAME

s s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADORESS
CITy-5T-21P

TITLE

NAME

STREET ADDRESS
CImY-s1-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

12. | hersby certity that the information suppliad with this filing does not qualify for the examptions cantained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate &nd that my signature shall have the same legal elfact as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atgChm8mwith an address, with all cther like empowered.
Y4925 Ypeppoct—

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurme Phone #

SIGNATURE:




