Ay

FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT —— Secretary of State

1. Entity Name

JENNY'S FRUTERIA INC.

Principal Place of Business Mailing Address T

882 £. 41 STREET 882 E. 41 STREET

HIALEAH, FL 33013 HIALEAH, FL 33013

ST T AEC AR NC AR AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 02172007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1006185 Not Applicable
Zi Country Zip Countey 5. Centificate of Status Desired [ $8.75 Audional
’ N - Fee Required -

6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Name
SANCHEZ, LEONEL
6360 WEST 16TH AVE. Street Address {P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

+

SIGNATURE
Signature, lyped of printed name ol 1egisiered agent and iitle if 2pplicable, {NOTE: Registarad Agent signature raquired when reinslating) DATE

* FILE NOW!!! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD [ Delete TTLE [ Change [ Addition
NAME SANCHEZ, LEONEL NAME
STREET ADDRESS | 6360 WEST 16TH AVE. STREET ADDRESS
CITY-$1-21P HIALEAH, FL 33012 CITY-57-21p
TITLE O pelete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-71P
TITLE O Delete TITLE {TJcChange [ Adaitien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TIILE {7 oelete TME O change [T Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TILE [ Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
Iy -ST-2IF CITY-ST-2IP
13 (1 pelete TILE O Change 3 Addition
NAME NAME
STREET ADDRESS STAZET ADDRESS
CiTY-Si-2IF CITY-51-2IP

12. I hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likeempoyfered.
SIGNATURE: 2 [26/2007 (305362 9/35
ATURE AND TYPED/OR PRINTED NAME OF smmw OR DIRECTOR Date Cavytime Phone ¥
y p




