2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} _- FILED

DOCUMENT # P29000067959 Feb 14, 2007 08:00 AM
1. Entily Name S
ecretary of State
EDISON FOOD CORPORATION ry
Principal Place of Businoss Mailing Address
6643 NW 2ND AVENUE 6643 NW 2ND AVENUE
B B Hll“lll“l ‘I”l ‘lm ||m Ilm ||w ||”| |H“ ‘llm
2. Principal Place ol Busingss - No PO Box # 3. Mailing Addross
Suile, Apt. #, etc. Suile, Apl. #, ele. 1st MOORE CR2E034 (10/06)
i i Applied F
Cily & Slate Cily & State 4. FEi Number 65-0937758 pplic .Of
Not Applicable
Zp Gounlry Zp Country 5. Ceriificale of Status Dasired Ci gg.;?qag:;lional
6. Name and Address of Currént Registerad Agent 7. Name and Address of New Registered Agent
Name
HUSEN, MOHAMMAD J
6643 NW 2ND AVENUE Street Address (P.O. Box Numbor is Not Accoplablo)

MIAMI FL 33150

Cily FL Zip Coda

8. The above named entity submils lhis statomant for the purpose of changing its regisiored olflice or registered agent, or bath, in tho State of Florida. | am familiar with, and accept
the abligalions of regisierad agonl.

SIGNATURE

Sgeatura, typad o prnted name o regrstered agent and bilg v appiicatla. (NOTE. Ragstered Agenl sgnature reawrad whon reinstating) DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Conlribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i PTS (] Dotate 1 [ Change [ Addilion
KMl HUSEIN, MOHAMMAD JAMIL A
s | A FL 33150 I 0000053485
. Rl O A ST i, ST 10 T
it VFD O Delee it DT ERTT AER EA H Sage ] Addiion
NN HUSEIN, MOHAMMAD JAMIL NAVE
- STRITADDREss | 643 NW 2ND AVENUE STRFET ADDRESS
CIFY - 8171 MIAM! FL 33150 GITY-81-21P
L [ patete et O Change [ Addition
NAME NAME
STRICT ADORY 55 SIPFET ADDRESS
CHY- 171 B . Y- $1 7P
i [Z] Detote e O change [ Addinon
NAME NAME
SIRLET ADDI 55 SINTET ADINY 55
CITY - S1-41P CIY-S1- 7
JITee [ petete e [ change [ Addition
NAMF NAML
SIREETADDRESS SIRET ADINY 58
CHY-S1- 21 L CIY-S1- 21
TIILE O petete TILE Clchange  [J Addinon
NAMF NAMI
STREE T ADDRLSS STREET ADDHE 33
CITY-SI-41P CIY-S1- 7P

12. | horaby cerlify hat the informalion supplicd with this filing does not gualify for tho exemplions cenlained in Section 119, Floriga Stalutos. | furthor corlify that ihe miormation
indicaled on Ihis reporl or supplemantal report 1s true and accurato and that my signature shall have tho same legal offocl as it mado under oath; that | am an officer or director
of the corporalion or the recoiver or trustoc ompowored lo execulo this report as roquired by Chapter 607, Florida Stalutes; and thal my name appoars in Block 10 or Block 11
if changed, or on an altachmont wilh an address, with all other like ompowerad.

SIGNATURE: *

[=5-~27

-,
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER'OR DIRECTOR Date Dayting Phong #




