FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000018553 05-02-2006 90171 041 ***150.00
1. Entity Name
A & R FOOD CORPORATION
PR

Principal Place of Business Mailing Address
1564 N. WOODLAND BLVD. 1564 N. WOODLAND BLVD.
DELAND, FL 32720 DELAND, FL 32720
s s v NG ERED AT

Suite, Apl. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

59-3436275 Not Applicable
Zip Country Zip Coumry " . $8_75 Additional
5. Centificate of Status Desired O Feo Requiro é lon
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agant

Name

ARDILA, ALVARO
348 WESTCHESTER DR
DELAND, FL 32724

Street Address {P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obtfigations of registered agent.

SIGNATURE _
. Signature, tydad of printed name af registered agent and tide f an Jicable. (NOTE: Registered Agent signature reéquired when rainsiating) DATE
'"Fl-l-E NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 Trust Fund Gontribution Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE ) D 3 Detete TITLE [ Change  [J Addition
NAME ARDILA, ALVAROC NAME
STREET ADDRESS | 348 WESTCHESYER DR. STREET ADDRESS
CIy-ST-2IF DELAND, FL 32724 CITY-ST-2IP
THLE D ] Delete TITLE CdChange [ Addition
NAME ARDILA, ROSA NAME
STREET ADDRESS | 348 WESTCHESTER DR. STREET ADDRESS
CITY-ST-2P DELAND, FL 32724 CHY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHY-S7-21P CITY-ST-2IP
THLE O oelete 1L [ Change O] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P
TINE [ petee TIME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IP
TOLE O belete M {JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Gty -ST-2P

12. | hereby certify that the information supplied with this filing does not qualy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and fhat my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢ the receiver or trustee empowered tg execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/7;4 ?/Zéé 386 735 7047

Oayiime Phona ¢

NG OFFICER OR DIRECTOR

/4 ! [2 s




