2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V67287

1. Enuly Name

FOOD ON THE RUN, INC. |

Feb 19, 2008 08:00 AM
Secretary of State |

Principal Place of Business

1875 W. 4TH AVENUE
HIALEAH, FL 33010

Mailing Address

1875 W. 4TH AVENUE
HIALEAH, FL 33010
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1875 W4 AVE
HIALEAH, FL 33010
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B. Tha above namad entity submits this statemant for the purpose of changing its reglstered offlca or registered agent, or both, in ine State of Florida. | am familiar with, and accspt

iha obhganons of registerad agant,

SIGNATURE

Signatuta. typaa of piiniad name of ragisierad agent and utie i appicable

[NOTE: Ragistersc Agent signatyra requirad whan reinsiating)

DATE

9. Elaction Campaign Financing

FILE NOWII! FEE IS $150.00 2
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be

Added to Fees
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12. | heraby cerlily that the information supplied wilh this filing doas not qualify for the examptions contained in Chapter 119, Florida Stalutes. | further cartify that the information
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