- . FILED
2008 FOR PROFIT CORPORATION - Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # 337381 ; 04-04-2008 90006 006 ***158.75

1. Entity Name
LIBORIO SPICES AND PRODUCTS INC

Principal Place of Business . Mailing Address 4 D 05 3 2 2 1

2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200
MIAMI, FL 33145 MIAMI, FL 33145
TS PO Ve A AT ERRER AR
Suite, Apt, #, eic. Suite, Apt. #, etc, 03052008 Chg-P CR2E(34 (12/06)
City & State City & State 4, FEI Number Applied For
59-1266132 Not Applicable
e Country Zip Country 5. Certificate of Status Desired W ?eae‘;esq L.:E:ﬁi'tional
6. Name and Addrass of Current Reglatered Agent 7. Name and Address of New Reglstered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY Street Addrass {P.0. Bax Numbaer is Not Acceptable)
SUITE 200
MIAML, FL 33145
City FL l Zip Code

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

SIGNATURE
Signature, typed of plinted name of regimered agent and uts ¢ applcable {NOTE: Regmiered Agent signature required when rewnstating) - DATE

FILE NOWIII FEE IS $150.00 9. Election Carnpaign Financing 55_00 May Be
- After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P . O Delete TILE [ Change [ Addition
NAME TOJEIRO, JAIMIE NAME
STREET ADDRESS | 13050 SW 197TH STREET STREET ADDRESS
orv-st-zp | MIAMI, FL 33177 cITY-51- 2
me - VS [ Delete TITLE [ Change () Addition
NaME - | IGLESIAS, MARGARITA NAME
STREET ADDRESS | 9333 SW 144 PLACE STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-2IP
TmE T 0 pelete e : Ol chenge [ Addition
NAME IGLESIAS, VICENTE NAME
STREET ADDRESS | @333 SW 144 PLACE STREET ADDRESS
CITY-§T-2IP MIAMI, FL 33186 CITY-5T-2IP
TME O Delete MLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TITLE . 7 Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-20P
TIE [ pelei TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or diractor
of tha corporation or the receiver or trustee empowared to execute this raport 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 like empowered.

SIGNATURE: OO\ \kg}\—/ - \v. 0B (ABKSILASb

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

Margante. Iglesios




