FILED
2008 FOR PROFIT CORPORATION Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P96000037526 02-14-2008 90033 015 ***150.00
1. Entity Name
J & D AVENTURA FOOD, INC.
Principal Place of Business Mailing Address ’ I
4937 S.W. 32ND WAY 18999 BISCAYNE BLVD 4 0 0 254 1 B
HOLLYWOQD, FL 33312 AVENTURA, FL 33180
S U
Suile-. Apt. #, stc. Suite, Apt. #, ate. 01162008 Chg-P- .- CR2E034 (12/08)- AE—:{—_:.
City & State City & State 4. FEI Nurnber Applied For
65-0672637 Not Applicable
Zip Country Zie County 5. Certificate of Status Desired O $B'75 Additional.
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NG, JENNY M
18999 BISCAYNE BLVD., STE. 205 Streel Address {P.C. Box Number is Not Acceptabie)
AVENTURA, FL 33180
City FL ‘ Zip Code

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

SIGNATURE
Signature, fyoed or prnted name of regwierad agent and Like i appkcable (NOTE: Regsiared Agent signature required when reinstaing) DATE
-~ FILE'NOW!!! FEE IS 5'150-00 8. Election Campaign Financing $500 May Be - - s— =
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added t¢ Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME PD (3 Detete TITLE [ Crange ] Acdition
HAME NG, JENNY M NAME
STREET ADDRESS | 18999 BISCAYNE BLVD., STE. 205 STREET ADDRESS
CITY-ST-2P AVENTURA, FL 33180 CITY-ST-2IP
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TITLE [ velete 1MLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIEE O nelete nie O chenge [T Addition
NAME NAME
STREEY ADDRESS | ———tm il s o oo—e = — - SIRBETADDRERS ~f mmmm e e
CITY-8T-21P CITY-S1-2IP
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O Delete 1ITiE 1 Change ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-§T-21P CITY-ST-2P

12. | hereby certily that the infermation supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriity that the informalion
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an officer or director
of the corporalion or the recever or irusiee empawered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Biock 10 ar Block 11 if

changed, or on an attachment with an address, with all other like empgwerad. @
2/74 /98’
SIGNATURE: @
Date

SIGNATURE QNWED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daywne Phone #




