FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000049987 05.02-2008 90159 013 ***150.00

1. Entity Name

ARGEN FOODS, INC.

Principal Place of Business Mailing Address e

3820 NW 120 WAY 3820 NW 120 WAY ;

SUNRISE, FL 33323 SUNRISE, FL 33323

e L GE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 04302008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For

65-0772983 Not Applicable
Zip Country : Zp Country 5. Certificate of Status Desired | ?eae ;esq L‘:‘:;:“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- _ - I _Nama___ - -

NIEVES, GABBI V

3820 NW 120 WAY | Streat Address (P.O. Box Number is Not Acceptable) ,
SUNRISE, FL 33323
- f

- /\ City FL | ZipCode

8. The:above namgd 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
thg obligationg/of registerad pgant. .

SIGNATURE ——
.. =i - Signare. typad of printed name of regisiered agent and title f applicable. (NOTE: Regisiered Agent signaiura reauired whan rainstating) QATE

.: fI?’.I‘I-.E NOWI! FEE IS $150.00 9. Election Campaign ﬁnancing O $5.00 may Be

l‘lﬂel’ May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees

toi
10. + QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ change [ Addition
NAME SINE, ANGEL A NAME :
STREET ADDRESS | 3820 NW 120 WAY STREET ADORESS
Cny-sT-ZIP SUNRISE, FL 33323 CITY-ST-ZIP
TITLE vD O Delete TITLE [ Change [ Addition
NAME GABBI, NIEVES V NAME
STREET ADDRESS | 3820 NW 120 WAY STREET ADDRESS )
CITY-ST-ZiP SUNRISE, FL 33323 CITY-ST-ZP -
1ILE D O Delete TITLE [CJChange  [J Addition
NAME - SINE, DAVID F NAME
STREET ADORESS | 3820 NW 120 WAY STREET ADDRESS
CITY-8T-ZF SUNRISE, FL 33323 CITy-8T-ZIP 7
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-S1-2p
TILE 1 pelete TME O change [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-ZiP CITY-§T-ZF :
TITLE O petete TLE {Jchangg [ Addition
NAME NAME
STREET ADDAESS - STREET ADDRESS
CiTy-81-219 CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 139, Florida Statutes. | further centify that the information
indicated on this report grSupplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or thg’receijer or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attdchmengwith an address, with il other like empowered.
0y /30 200

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ Date Daytime Phone #
t /
'




