2007 FOR RBQFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P99000050380 Apr 26,2007 08:00 AM
Secretary of State

1. Entity Name
CAUSEWAY FOOD GROUP, INC.
)

Princlpal Place of Business Maifing Address
1600 NE 79TH ST CSWY 8080 N. MIAMI AVE
NORTH BAY VILLAGE, FL 33141 MIAMIL L 33150

A O

04242007 No Chg-P CRZEQ0M (11/05)

DO NOT WRITE IN THIS SPACE T Ao T

65-0925922 Not Applicable
5. Certificale of Status Desied [ ?g;:x::““‘

6. Name and Address of Current Registerod Agent

BOLANOS, JOSE A
2121 PONCE DE LEON BOULEVARD, SUITE 800 DO NOT WRITE

CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits thia statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am farniiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Sgnanse, typed or prrted rame ol agent anc tale {NOTE: Reg Agen e DATE
FILE NOWTI FEE IS $150.00 9. Election Campaign Finencing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Foes
10, OFFICERS AND DIRECTORS |
TITLE DPST
NAME MORALES, HUGOQ

STREETADDRESS { 8080 N. MIAMI AVE
CITY-ST-2P MIAMI, FL 33150

HILE

RAME

STREET AODRESS
CITY-5r-2P

TLE
NAME

ey DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Cmy-S1-2P

TTLE

RANE HODOmTa2703
amf;w;:m 05/09/07-30056-015 150,00

TILE

HAME

STREET ADORESS
CATY-ST-2P

12. 1 heroby cam‘m‘;hel the information supplied with this fiing does not qualify for the exemptions tontalned in Chaptar 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and eccurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation of the receiver or trustoe empowered to exaculs this report as required by Chapter 607, Florica Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an aggrebs, with all other like empowered.

SIGNATURE: ____ gl 7 U""/;);f/z;:n

TURE AND TR0 OF FRONTED NAME OF SIGISNG OFFICER OR IWRECTOR

Daytrne Phone #




