2007 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT . Apr 27,2007 08:00 AN
DOCUMENT # P97000008454 ST Secretary of State

1. Entity Name

QUALENDER FOOD CORP.

Principal Place of Business Maiting Address j
1427 ALTON ROAD 10300 W 133RD COURT

MIANE BEACH, FL 33139 MIAME FL 337186

: = WA MRG AR Emn

Q4252007 Mo Chy-P CR2EQ34 {11/05)

DO NOT WRITE IN THIS SPACE R FopieT T

85-0726807 Not Appticabia
. Certificate of i $8.75 addtional
5. Cerfificate of Status Desired o Fas Raquirad

6. Name and Address of Current Registered Agent

30000 S 13SRD COURT DO NOT WRITE
Miad, FL 331868 !N THIS SPACE

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am faritar with, and accept
the obfigations of registered agent.

SIGNATURE - - ——— - e
Sigsature, typed o printed sama of registarad mgent and s f applicabie. {NOTE. Regisred Agent signatura segdirod when relnsiating) DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Finarcing $5.00 way &e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added {o Fees
1. CFFICERS AND DIRECTORS § -
TILE PTD :
NAWE SHAM, CHANDRAKANT
STREET ADDRESS | 10300 SW 133RD COURT
CITY-81-2P MEAME, FL 33186 e e
- HnOnaTIeA40
LEN & .*" A, flaen il
:::E SAINAT-R00TE-D1T 150,00
STREEY ADDBESS
CITY-57-2P
URE
RAME

san DO NOT WRITE

o 7 IN THIS SPACE

HAME
STREET ADDRESS
CY-8T-209

THLE

NAME

STREE] ADBRESS
CITY-§T-27i7

TIRLE

HELS

STREET ADDRESS
CRY-ST- 2P

12. t hereby certify that the Information supphied wils this filing does not quaiity for the exemplions conlained in Chapter 119, Florida Stabstes, | further certily that e Horfpatior
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat etfect ag if made under cath; that | am an officer or direcior
of the corporation or tha recaiver or frusiee empowered to execute this report as requirad by Chapter 607, Flgrida Statules, and that my name apgears in Biock 10 or Block 11 ¥

changed, o on an attachipent with an address, with all oiher fike empowered.
/m ‘ Uligla7

Sl TURE:
GNA E TR aWReE ANDWPES BR PRINTED NAWE OF SIGNING OFFICER OR DIREGTGR v Dals Traytima Phoma £

PiETimeA™



