o FILED
20 PO ARNOAL REPORT TION Apr 28, 2006 08:00 AM

DOCUMENT # P89000002848 Secretary of State

1. Entity Name

SUMIFOODS, CORP.

Principal Place of Businass Matling Address

1688 CORAL WAY ) 1688 CORAL WAY

WM, FL 33145 MIAMY, L 33745

B T LR
Sule. Aot £, eic. Y] Sulte.Anthefe. 04162006  Chg-P CR2E034 (11/05)
Chiy & State Cify & State 4. FEI Numbsr [Appitad For
. 65-0885363 Nat Applicabla
oe Courtry ap Country 5. Cenlificata of Status Desired 0 ?g‘ggsq Qf:;”"“m
6. Namo and Address of Curceat Reglsteced Agent 7. Rame and Address of New Regisiered Agent

Name

RUBEN CARVACHO, NELSON _
1658 CORAL WAY Street Address (P2, Bax Number is Nol Acceplable)

MIARL, FL 33145

City 2ip Code
\/Oc FL |
e o1 changing s sogistered office o registersd agent. ar belr, b the State of Florida, { am famifiar wilt, and acceqt

. e

$ont ard Do 7 apgeablo. {NAOTE Registorad Agent Signatue iogquiter wisn spinslatng) " ONTE

8. Tha abave named antily submig
ihe chiligations of registered agh

SIGNATURE

Slgraiuid, lyped < peolod ndt g

FILE NOWIlI FEE I%%150. 9. Elsction Campaign Finaccing $5.00 may ge
After May 4, 2006 Feejwill po-$550.00 Trust Fund Contritution. [ Addedto Foss
. — OrTFICERS AND DIFECTORS 1. ADDITIONS/CHANGES T0 OFTIGERS AN OIRECTORS 1N 11
nE PD 3 Dakete TIRE oo [J crange £ Addition
NAME CARVACHO, NELSON R NAME a5/ ;%-{,-%%-_ ;%’;},,31’ f?%’g 10 15000
SINEET ADDRESS | 1688 SW CORAL WAY STREET AURESS e e ’ e
CITY-57-21P MIAMI, FLL 33145 CITY-S1- 29
TLE VD 7 poete TIRLE [ chaage [ Adgition
NAME QUINCNES, MIGUEL . HAME
STREET ADDRESS | 138671 SW3IETH STREET STNEET ADENESS
ore-stze | MIAMI, FL 33175 CITY-ST-2P
TME O Doiere e [Jchange [ J Adoition
RAME HAME
STREEY ADDNESS STREET ADORESS
CHTY-S7-21F LITY-51-21P
e 7 potte WILE Tlehenge (3 Additlen
WAME HAME
STREE? ADBRESS STREET AUDRESS
oiTY-ST. 2% CHY-57-2F
B — . — [
TRLE ] petete TRE O Change [T Addllion
HAME NANVE
SIREET ADDRESS STREET ADDRESS
ciry- St-2p CIFY-ST-ZP
TME 3 Dolete THLE Cichange [ Addon
NAME HAME
STHEET ADDRESS STREET AUDRESS
CiTY-ST-27 n CITY-51-2iP
12. I hereby cartily thaf the information supgiled With this fiing aoes nipt Rliaiify for the exemptions cormaingd in Chapler 119, Florida Statutes. § further cestify that the inlarmation
indicated on this report of sugplament P true ang accurat that my signature shall have the samea legal eflect as it made undor calh; that | grm en officer or directar
of the carparatian ar the receiver of frugide gmy ergetTo exggnitd hisYgpart as required by Chapter 607, Flotlda Statutes, and hat my ceme appears in Biock 10 o1 Block 11 7
changet, ar an an akachment with an Ess] wiilvai othe, ETPOW .

M‘H 25/oe

SIGNATURE: &

~

Owpvsre Phose B

SIGRATURE AN} T, /o U NAME OF ING QFFICER OR IXRECTOR

S




