2007 FOR PROFIT CORPORATION FILED \

ANNUAL REPORT |
DOCUMENT # P02000098806 . Jan 24,2007 08:00 AM
1, Entty Name Secretary of State
EL MICHOACANO NATURAL, INC.

Principal Place of Businass Mailing Address
3881 S, CONGRESS AVE. © 3881S. CONGRESS AVE.
LAKE WORTH, FL 33461 - LAKE WORTH, FL 33461

IR e

01112007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE paryv Ao o
55-0795256 Not Applicable
i . $8.75 Additicna!
5. Centificate of Status Desired (] Feo Raguird
6. Name and Address of Current Registered Agent
PB&A FINANCIAL. SERVICES, CORP.
13935 NW 1ST AVENUE DO NOT WRITE
MIAMI FL 33168 IN THIS SPACE
8. The above named entlty submits this statement for the purpesa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
Sigrature, typed of printed name of registered agent end Hive | applicable. {NOTE: Regisianed Apent signature reqrired when reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 mayce.
Aftor May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added o Foes

10. OFFICERS AND DIRECTORS |
THE PD
NAME ANDRADE, JORGE
STREET ADOFESS | 2000 N CONGRESS AVE #K411 OO 29438
cy-57-2P WEST PALM BEACH, FL 33401 PR LN NS RARE -%«. ol
— = 01425 07=-BO0SU-010 150,00
NAME FERNANDEZ, RIGOBERTO
STREET ADDRESS | 2000 N CONGRESS AVE #K411
CITY-ST-ZIP WEST PALM BEACH, FL 33401
TME STD
NAME ANDRADE, RAUL
STHEEY ADDRESS | 2000 N CONGRESS AVE #Kd11
Gh-Sp | WEST PALMBEAGH, FL 33401 DO NOT WRITE
THLE
ot IN THIS SPACE
STREEY ADDRESS
CITY-51-2IP
e
MAME
STREET ADDRESS
CIy-St-2p
Ime
NAME
STREET ADDRESS
cmy-S1-2iF
12. | haraby certify that the Information supplied with this filing does not qualily for the axempiions contained in Chaptar 119, Florida Statutaes. | further certify that ths information

indicated on this repart or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empgawered 10 execute this report as required by Chapter 607, Floride Statuies; and that my name app: in Bigok 10 or Biock 11 i

changed, or on an attachmeni with an add| th all gther like empowered. ‘ / / 5 b
SIGNATURE: % % /o] 254789 ¢

NAME OF SIGRING OFFICER OR DIRECTOR ’ [ Daytima Phone #




