2006 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR) FILED
DOCUMENT # P98000049602 T Feb 01, 2006 08:00 AM

1. Entiy Name Secretary of State
MIGUEL'S FOOD ENTERPRISES, INC.

Princigal Place ot Business ' 7 Mailinig Ac_ldfess
3035 W KENNEDY 8LVD. PO BOX #2167

MU R

ST EERe AR

2. Principal Place of Business 3. Maifing Address
Suite Agt. I, ete. o Suite, Apt. & eto. 1st MOORE CR2E034 (10/05)
City & State ) City & State ) 4. FE{ Numbet ) Appited For
£9-3512073 . '- Mot Aretic
2i b i ) C ) v
P Country Zip auatry 5. Cenificate of Stalus Desired E( $8.75 Additional
fee Required
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent o -
| Name )

g‘iti:lesséé'%M%gE PARK AVENUE Street Aadress {P.Q. Box Nurber is Not Accanptatile)
TAMPA FL 33608 —

City FL l Zip Code

8. The above named entity subxmits this statemant for the purpose of changing fts registerec Difice or reglstered agent, or both, in the State of Fiorida. {am familiar with, and s:ce
the gbhgahons of registered agent. ’

BIGNATURE i - — - -
Sigrature typea of prted nama of reQrsiered agont and hte if applicatle {NOTE Regidered Agort slgnature reaesired whon 1einstalingy GATE

 FILE NOW!! FEE 1S $150.00
- After Wiay 1, 2006 Fee Wil Be 855000 |
| Make Check Payable to Florida Departiient of Sate

8. Election Campaign Financing $5.00 may =
Trust Fung Contrieutien. [0 Added to Fees

0. , OFFICERS ANG DIRECTORS 31, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O seiee RE - Clthange 3 Aadin
NAME RODRIGUEZ, GEORGE M NAME e .«}3} %”?, g?géﬁgﬁgmg {58.75

STREET ADORESS 13035 W KENMEDY 8LVD. STREET ADDRESS S -

Cive-ST- 2P TAMPA FL 33609 ) City-ST-7p

e sD T elete e Clctange . A
NANE RODRIGUEZ, PATRICIA A MAME

STRECT ADGRESS {3035 W KENNEDY BLVD. STACET ADDRESS

GITY-5T-2¢ | TAMPA FL 33609 o T -1 70

e T C S O belele T (3 Ghange A
NAME JOHNSON, LYDIA PAULINE o B . - : -
STREET ADGRESS | 3035 W KENNEDY BLVD STREET AGORESS

ON-5T-T I TAMPA FL 33609 ) CIFY- ST-Zip

TALE 3 detete s | O Charge L™
HAME HAME

STREET ADDRESS STAEIT ADOBESS

oITY-51- 2P GITY -ST- 2P

e '  [Cloeee e ' } O Change | [ ad
NAME RAME

STREET ADDRESS ) STREFT ADDRESS

CiTY-87-2IF CATY-ST-2p

nE o T Doeee Yo Clchange 4"
NAME NAME,

STREET ADDRESS STREET AQDRESS

Ty -ST- 2P CITY - 3T~ 2P

12. i hereby cerufy il the information suppied with this fﬂing does naot quality for the ex:emp{ions contained (n Section 1189, Flarida Statutes. | further certify that he im'én’péi'h..
inacated an this repoit or supplemental report is rui and accuraie and that my signalure shall have the same Tegal effact as if rnade under gath, that [ am an officer or direci
of the corporation or the receiver or trustae empowered o executs this report as requirad by Chapter 607, Plorida Statutes; and that my name appears in Biock 10 or Block 1

¥ chanoed, or on an allachment with an ss, with all other fike empowered.
SIGNATURE: WC} TN, Pﬁmcm (\ Reveiouez |-24-0b N3 - 2107364
. Tote

¥ SIGHAYURE AHD meyua m@su{gm& aF SIGNING OFFICER OR DiRECTOR T Cayttms Prone ¥




