2007 FOR PROFIT CORPORATIO FILED

ANNUAL REPORT (AR) Apr 17. 2007 8:00 am
DOCUMENT # PS8000049602 5.5 ecret,ary of State

1. Enlity Name
MIGUEL'S FOOD ENTERPRISES, INC. 04-17-2007 90049 016 ***158.75

Principal Place ol Businoss Mailing Address
3035 W KENNEDY BLVD. PO BOX #2167
R R | Hll“m H| mll “m ||”“|W |IN “”“’l’lm‘l W Ilnl ‘mm “ ‘m
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
_ NTosH KD . _
Suile, Apl. #, olc. ’ Suile, Apl. #, ofc. 15t MOORE CR2EQ34 (10/06)
Dover  FrLortdr
Cily & Stale City & State 4. FEINumoer  gg acisn7a {Applied For
[Not Applicable
Zip Country Zip Counlry : $8.75 Additionat
. 5. Corlilicate of Status Desired v . .
\335-J7 Hfllsﬂoeoual'/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Nama
HINES, JAMES P
315 SOUTH HYDE PARK AVENUE Streel Address {(P.O. Box Number is Not Acceplable)

TAMPA FL 33606

Cily FLT Zip Code

8. The above named entity submits (his slatement for the purpose ol changing its regisiered olfice or registored agent, or bath. in the Siale of Florida. | am lamiliar with, and accept
the obfigations of regislered agenl.

SIGNATURE :
Sonaluce, yped of nvnr:!t;n_}:f|nrrm ol registered agenl and tils * Rppheakle (NCTL Regeiemnn Agent sgnaltng tegurcd when reinstanteg) CATL
FILE NOWM #EE IS $150. ‘ - .
i 9. Eloclion Campaign Financing 5.00 May Be
After May 1, 2007 Feg ill Be $550.00 Trust Fund Conlribution.  [] fdded to Fez;s
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ PD [ Delele i [ Change [ Addilicn
NAMI RODRIGUEZ, GEORGE M NAMI
sIREFI anpagss | 3035 W KENNEDY BLVD. SIREL | ADDRESS
Iy $1-71p TAMPA FL 33609 ClY s P
mt SD O oecte mt T change ] Adaiton
NAME RODRIGUEZ, PATRICIA A N
CsIRi 1 Appiss | 3035 W KENNEDY BLVD. ST ADDH S5
CITY-S1- /1P TAMPA FL 336038 ciy s1oap
i T 2 pelore f O change [ Addition
NAMF JOHNSON, LYDIA PAULINE W
STREFL ADDRESS | 3035 W KENNEDY BLVD SIREE [ ADDRESS
ory-8aF | TAMPA FL 33609 LY St 2P
il T Delete nu [ Change  [] Addition
NAML NAME
STRELT ADDRLSS SIHE | ADDRLSS
Gy -S1- AP Iy 81 2P
Tl [ palele nnt [ change {1 Addilion
NAMI NAMIE
STREE] ADDRESS SIE T ADDRESS
CITY - $1- /1P CrY $1 2P
T O oelete 1t O change [ Addition
NAMI NAMI
STREFT ADDRESS STREE [ ADDRESS
CIFY-$1-7Ip LTy 81 2P

12. | hereby cerlify that the informalion supplicd with Lhis filing does not gualily ler the exemptions cenlained in Section 119, Florida Stalutes. | further cerlily that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or tho receiver or trusica cmpwowerad o execule this reporl as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

il changed, or cn an altachment with ageféss, wilh all othaP|i parowerad.

=

SIGNATURE:

e Chotg ¥




