2007 FOR PROFIT CORPORATION A '
ANNUAL REPORT (AR)’ FILED

DOCUMENT # Ké7626 Apr 18,2007 08:00 Al
. By Rame Secretary of State
RASTRO COCO.INC. ry
Principal Place of Businoss Mailing Addross
BITHE10CT 5171 E10CT
HIALEAH FL 33013 HIALEAH FL 33013
2. Principal Place of Business - No P.O, Box # 3, Mailing Address
Suile, Apl, #, ¢lc, Suito, Apl #, lc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stalo 4, FEI Number . Applied For
65 0100792 Nol Applcable
Zip Cotntry 4p Country &. Cerlificate of Slatus Desirad ] gge'ggq“::j:&ﬁo"a'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Namo
LARA, LUISA N .
5171 E. 10 CT Strect Address (P.O. Box Number is Nel Accoplable)
HIALEAH FL 33013
City FL Zip Codo

8. Tho above named entily submits this stalement for the purpose of changing its registerad office or rogistered agent, or both, in lhe Slale of Florida. | am familiar with, and accopl
tha chiigations of registered agont.

SIGNATURE

Signature, ypad o patlud name of iegisigred ageul and tile © applcable {NOT[:; Regetered Agenl signalur requied whan ranstating} DATE

' ° Trusi Fund Coninbuuon.  []  Addedto Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T oP O elele Tt ] Change [ Audilion
NAME LARA, LUISA N NAME
SIREE[ AODRESs | 8440 NW 164 ST SUAEI ADIILSS JoOD007 14564
onv-si7p | HALEAH FL 33016 s 04/27/07-800253-007 150,00
mr DST [ Celete . [ change [ Additon
- HERNANDEZ, RAFAEL NAMI
SIREET ADDRESS | 16236 NW 83 CT SIR I ADDRESS
CHY-$1-20 HIALEAH FL 33016 Ciry-1- 21
THIE [ oelele TiIL [ Change , [] Addilien
NAME . NAMT
STRET ADDRESS STRL T ADDITSS '
CIFY-ST- /1P CITY-S1- 2IP
LI O oelete 1 [ Change ] Addilion
NAME ' NAML
SIREET ANDRFSS : SIRI [T ADDRESS
CIY-$1-2IP GIIY-S1-2IP
Tt O oecte T [ change [ Addilica
NAMI NAML.
SIRECT ADDRESS SIRILT ADDITSS
cITY-S1-2IP cIry-81-21p
e [71 pelete nr [ change  [] Additicn
NAMI NAMI.
STRILT ADDRESS SIRLET ADDRE S
CUY-51-2IP Y-8 a1

12. | hereby cerlify that the information sygplied with this iiling does nol qualify for the exemptions contained in Section 119, Florida Statutes. f further cerlify that the information
indicaled on this report or supploeps eporl is true and accurato and thal my signatura shall have tho same la é:a! cffect as if made under oalh. that | am an officor or director
ol lhe corporation ot Ine rocogk ca empowcered to execulo Lhis reporl as required by Chapler 607, Florida Statutes; and lhal my namo appears in Block 10 or Block 11
if changed. or on an altachrp address, with all giber hkg.ompfowarod.

SIGNATURE: /M, 4//o/m T L UF2/

/ siNAYURE AND TYPED OR PRINTED'NAME OEAIGNING OFFICER O ECTOR Date Daytra Phong o




