2007 FOR PROFIT CORPORATION FILED

ANNDAL REPORT Sep 11, 2007 8:00 am
DOCUMENT # P06000098456 T R ere bs:
1. Enity Name i ecretary of State
COROMOTO FOOD, CORP. 09-11-2007 90005 042 ***150.00
Principal Place of Busingss Mailing Address
5620 NW 107TH AVE #1504 5620 NW 107TH AVE #1504
DORAL, FL 33178-4941 DORAL, FL 33178-4941
T PO S VR ROV RN
Suite, Apt. #, etc. Suile, Apt. 4, etc. 07052007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FEl Number Apolied For
RO-—S AP ¥ 38 Nol Applicanle
Zip Country Zip Counlry 5. Certificate of Status Desired O $875 A.ddilionai
Fae Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registared Agont

Name

AREVALO, HENRY J
5620 NW 107TH AVE #1504 Slreat Address {P.O. Box Number is Not Acceptable)
DORAL, FL 33178-4941

/ City FL Zip Code

8. The above named entity submix;lh’rs./sa@nem for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

lhe otiiigations of registered agen/_/_’__S
e -

SIGNATURE — LIENSLY ALENALD PRE ST 10 §EF D
Sagrature, typed o prinrtea rame of regisiarod agent and Wts f applicabls (RCHE: Ragisteran Agent aignaiuie requied when reinstiting) DRATE:
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 MayBe In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Cantribution. 00  Added to Feas corporation did not receive the prior notice.
| 10. =" OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT O Detete TIILE [JcChange  [] Addition
MAME AREVALQO, HENRY J NAME
STREET ADDRESS | 5620 NW 107TH AVE #1504 STREET ADDRESS
GiTY-ST-2P DORAL, FL 331784841 CITY-S1-21P
TITLE V3 [ oelate TITLE [ Change [ Addition
! NAME ARIAS, ERNESTO NAME
| SIREET ADDRESS | 5620 NW 107TH AVE #1504 STREET ADDRESS
CIry-8T1-2IP DORAL, FL 331784941 CIT¥-SI-2IP
TME O pelete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- 51 2IP
TITLE ] Delete TITE O change (7] Addition
NAME NAME
- STREET ADDAESS STREET ADDAESS
CTY-ST-ZP CITY-S1-2IP
ILE T velete i [ Change ] Addition
NAME NAME
- STREET ADDRESS STREET ADORESS
CITY - S1-2P CITY-§T-2IP
TILE T pelete TITLE [ Change [ ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -ST-7IP CiTy-5T-2IP

12. | hereby cerify lhal ihe information supplied with this filing does not qualify for the sxemptions conlained in Chapler 119, Florida Statutes. | further certily thal the information
indiceted on this repart or supplemental report is Irue and ag te and that my signalure shall have the same legal effec! as if made under oath; thal | am an officer or direcior
al the corporation or the receiver or lruslee empowered ecule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block 10 or Biock 11 i
changad. or on an attachment with an address, witl olher like empowered.

SIGNATURE™ o o 5FF O FesS 7Py FSTy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimes Phone #




