2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000012016 - e
DOCUR Mar 22,2006 08:00 Al
FLYING FOOD INTERNATIONAL INC. Secretary of State
Principal Place of Business Maiting Adldrass i
8648 GRIFFIN ROAD 8648 GRIFFFIN RD,
D/B/A THE ROMAN COVEN COOQPER CITY FL 33328
il T
us
2 Principal Place of Business 3. Mailing Address ’
Suite, Apl. #, eic. ) ' Suite, Apl. #, elc. ' i 1st MOORE CR2E0S4 (10/05)
Cily & State City & State ' ' 4, FEI Number Applied For
. - 59"3424987 Nat Appik:able
Zip Couniry an Country 5. Certificate of Status Deslred O ?ege‘gesq g?:;ﬁonal
6. Name and Address of Current Registered Agent _ _7'. Name and Address of New Hegistered Agent B

Name

gé!l-j‘i Fg&;rig ST Strest Address (P.0. Box Number is Not Accaplabie) T

COOPER CITY FL 33328 —_—
City ' FL Zip Code

8. Tha aoove named ontity Submits this statemen for the purpose of changing Is registered office or reglsterad agent, or both, in the State of Florida. am familiar with, and 'accepr
the obligations of registered agent

SIGNATURE - , -
Signature. typed o proved nama of agrsiered agent end tilie £ applicatle {NOTE. Registered Agent signature requlrsd when reinstaling) DATE
N e e D R ‘x,a&,m ) -
- F’LE..,,NQW;_! FEE -IS $f S Ug-i ‘ st 9. Election Campaign Financing $5,00 May Be

-+ . After May 1, 2006 Foe Will Be 5530.00 . Trust Fund Contribution. ] Added to Fees
- Make Check Payable fo Florida Departient of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE DP 3 Delete TIRE Ol change [ Addition

NAME ALU, PIETRO HAME

STREET ADDRESS | G511 SW 49 8T STREET ADDRESS

LY -5T-I0P COCOPER CITY FL 33328 . LIY-8T- 29

e s ) Cloee | ma B [ change [ Addition

NAME AL, SALVARTRICE e }JDQBUB%?S??B o e

STREET ADDRESS {8511 SW 48 ST STREET ADDRESS 04/06/05-50024~005 150,40

oY-ST-ZF  |COOPER CITY FL 33328 CirY-7-2F ‘

HILE 3 elete e [ Change [ Addifien

MM MAME

STREET ADDRESS SVREET ADCRESS

CiTY -5T- 2P LIy -g7-2IP

TILE O pelete o Ol Change [ Addition

NAME NRME

STREET ADDRESS STACET AGDRESS

CrY-51-2P CITY-51- 2P

me T Dokt me Ol Change [ AdSion

NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY- ST 2P CITY-ST- 2P

L S fefete e ' {IChange [ A

NAME NANE

STAEET ADDRESS STREET ADORESS

CRY-§T-7P CHY-57- 2P

12. | heraby cerhiy that the information supplied with this filng does not gualily Tor the exemptions contained in Section 118, Florida Stalutes, | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the seme legal affect as if made under path; that | am an officer or_direcior
of the corparation or the receivge-d 2 empowered to axecute 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 attachypg Aodress, wiltyall gther like empowered. .

- ES2
o [~ZO-0% G

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dale Daytima Prone &

SIGNATURE:




