FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P97000003805 Secretary of State
Eﬁ?g[w;mYe FOODS. INC 02-11-2008 90063 030 ***150.00
Principal Place of Business Mailing Address
4558 HAZL ETON LANE 4558 HAZLETON LANE
LAKE WORTH, L 33467 LAKE WORTH, FL 33467 o
T T —— (WARHRTR RO NE TR O CA N

Suite, Apt. #, etc. Suite, Apt. #, elc. 02072008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
WELLweron Floziba weiLtwéTon Flor:ba 65-0714458 Nol Appicaie

3Z ip3 o ¥ ? Country ‘%p 3 ./_ v ? Couniry 5, Ceililicate of Slatus Desired O Eg-;sql’;dr:;ﬁma'
8. Namo and Address of Currant Registiered Agent 7. Name and Address of New Registered Agent
Name

CONVISER, LOUIS PRES/TR -
4558 HAZLETON LANE Street Address (P.O. Box Number is Mot Acceptable)

LAKE WORTH, FL. 33467

WL werod FL | %55 59

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

SIGNATURE a— N
Signatere. typed of ponted name of regstersa g,get:?am e f applicanie. (NOTE: Ragistered Agent sagnitung recqursd when renaatag ) DATE
FILE NOWI! FEE IS $150.00 ° 7| © Election Campaign Financing $5.00 maype
' After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Faas
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TME PSTD : 7 Delete e : S Grange ] acuition
HAVE CONVISER, LOUIS " g HAME
STREET ADQRESS | 4558 HAZLETON LANE Lo STREET ADDRESS
OTY-ST-2P | LAKE WORTH, FL 33467 *  ghi- wese | WELL NGOV Floriva 22449
mE v, i O oekete me S ctange ] adoiian
NAME CONVISER, PHYLLIS " HAME
STREET ADDRESS | 4558 HAZILETON LANE STREET ADDRESS
OTY-ST.Z° | LAKE WORTH, FL 33467 oY 57-2p MLLWGT’-‘/ Flori84 22449
WIME 1 eete TME O crange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP " GiTY-ST-7IP
MIE [ etele TE [ Change [ Aceition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5§1-2P CITY-ST-21P
TIME [J oelete TiME [T Change ] Addlition
NAME AN .
STREEY ADDRESS STREET ADDAESS
CITY-51-2p CEY-ST-2P
TILE [ petete e [J Change ] Additien
NAME NARME
STREEY ADDAESS STREET ADDAESS
CeY-ST-2P GITY-5T-2P

12. | hereby certify that the information supplied with this filiné; does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Flodda Statules; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addresg.agth all other like empowered.
SIGNATURE:\@ K ovis T Convrkl .:L/gx/;uof S6/-962-954:

SIGNATURE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DSRECTOR Daytme Phone ¥




