2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # P05000042134

1. Entity Name
AMERICAN LIMES PRQDUCE CORP

03-03-2006 90110 038 ***158.75

Principal Place of Business

2177 NW BTH AVENUE
MIAMI, FL 33127

Mailing Address

2177 NW 8TH AVENUE
MIAMI, FL 33127

40023668

2. Principal Place of Business 3. Mailling Addrass

A A

Suite. Apt. #, etc. Suite, Apt. #, etc.

01182006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2533767 Not Applicable
Zip Country 2ip Country 5, Certificate of Status Desired Q $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ' ’ o

TELLERIAS, SERGIO A
2177 NW 8TH AVENUE - -~
MIAMI, FL 33127 :

i
*

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

-8. . The above narned entity submits this statemant for the purpose of ehanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations of registarad agent.

SIGNATURE

Signature, typad or printed narme of registered agant and tite it appkcable.

(NOTE: Hegtatersg Agent signatwe required when reinsiating) DATE

"~ . FILE NOWHI FEE IS $4150.00
Afar May 1, 2006 Fos will be $550.00 -

9. Elaction Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

10. Y OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P P O detete Tme U Cenge L] Addiion
NAME TELLERIAS, SERGIO A NAME

STREET ADDRESS | 2177 NW 8TH AVENUE STREET ADORESS

CITY-$7-2P MIAMI, FL 33127 CITY-$T-2P

TITLE VP I Delete TMLE CJchange [ Addition
NAME TELLERIAS, SERGIO NAME

STREET AODRESS | 2177 NW 8TH AVENUE STREET ADDRESS

CITY.ST-2P MIAMI, FL 33127 CITY-57-21P

TINLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T- 7P CrY-81-2p

E O pewete TTLE [ crange ] Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P Ciry-S1-ap

TITLE T Delets me [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TILE CJ Delete ILE Tl change [T Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CiTY-ST-2P CITY-51-2P

12. | heraby certify that the information supplied with this filin
indicated on this report or supplemantal report is true an
of the corporation or the receivar or
changad, or on an attachment wil

s, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions. contained in Chapter 119, Florida Statutes. | lurther certify that the information
accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
powered to exacute this raport as required by Chapter 807, Fiorida Statutes; and thgg my name appears in Block 10 or Block 11 if

/GN.A RE AN ED

PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR

02/?/3’ e}ﬂ 208 200 30 9/4/

Dete Daytime Phone ¥



