FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

PgigN?mllﬂENT #P98000101655 04-30-2007 90845 042 ***150.00
FINE FOODS INTERNATIONAL, INC.
Frincipal Place of Busingss Mailing Address
4115 LAMSON AVENUE 4715 LAMSON AVENUE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
T L NMRIAT R
5143 COMMERCIAL WAY 5143 COMMERCIAL WAY
Suite, Apt. #, etc. Suite, Apl. #, elc. 04202007 Chg-P CR2EQ34 (12/06)
City & Statg City & Slate 4. FE!I Number Applied For
SPRINGHTLL, FL SPRING HILL FL 59-3546323 Not Applicable
Zp 34606 Country o 34606 Country 5. Certificate of Status Desired O ?i‘:?qlﬁ?;éﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
4115 L}\MSON AVENUE Street Address (P.O. Box Number is Net Acceptable)

SPRING HILL, FL 34608

| 5143 COMMERCIAL WAY '
“Y SPRING HILL FL | * $4%06

8. The above named entity submits this statement for the purpose of changing ils registered office or ragistered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Md%« ,A.—— =25 -~0"

Signatura, l:qaeu o pri‘r\eo name of ragisterad a@nﬂ ute il applicabla. (NOTE" Registerad Agenl signatura required whan reinstatng) DATE
% s ] ) i )
FILE Nowm FEE IS $150.00 9. Election Campeugn Elnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. A CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O Detete TiILE T @ Change [ Addilion
NAME LEONI, FRED E NANE
STREET ADDRESS | 4115 LAMSON AVENUE STREET ADDRESS
CITY-ST-ZIP SPRING HILL, F1. 34608 CITY-ST-2IP
TITLE AST {X Delete TILE [ Change (] Addition
NAME - FOTI, CORRINE NAME
STREET ADDRESS | 4115 LAMSON AVENUE STREET ADDRESS
ciy-§1-2p SPRING HILL, FL 34608 CITy-sT-21P
TITLE [ pelete TIILE {JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ChyY-S7-2IP
TILE [ delete TITLE ] Change [ Acdilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-8T-2P ° CIY-§T- 2P
TILE O oetere TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Detete TIE [JChange  [J Addilion
NAME , NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-2IP Criy-ST-2p

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. } further certify that the information
indicated on this report or supplemental report is true ang tmite and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowerad ite this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenpith an address with e empowered.

Y-25-07

pr "
2Ef OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Pione ¥




