2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000142869

1. Entity Name
10927 GRANADA FOOD CORP.

Principal Place of Business

2300 CORAL WAY
MIAMI, FL 33145

Mailing Address

2300 CORAL WAY
MIAMI, FL 33145

2. Principal Place of Business - No P.C. Box # 3. Mailing Address

Suite, Apt. #, eic. Suita, Apt. #, etc.

FILED
Apr 04, 2008 8:00 am
ecretary of State

04-04-2008 90007 008 ***158.75

G LA

CORPORATE PROCESS SERVICES, INC.
2300 CORAL WAY T
MIAMI, FL 33145

03132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbser Applied For
20-5877438 Not Applicable
Zip Country Zip Country 5. Cer.'xificaia of Status Desired $8.75 Addilional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

Street Address (P.Q. Box Number is Not Accaptable)

City

FL ‘ Zip Code

‘ ths obllgatlons of registered agent,

SIGNATURE

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 accept

~ Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature reguired when reinstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

2 .

9. Election Campaign Finanicing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP .o [ Delete ME ) Change [ Addition
NAME NOBORA, YOLANDA M NAME

STREET ADDRESS | 10927 S W 40 STREET STREET ADDAESS

CITY-S1-2IP MIAMI, FL 33165 CITY-ST-2IP

TITLE T |DT O petete TILE [ change [ Addition
NAME NOBOA, YOLANDA M NAME

STREET ADBRESS | 10927 SW 40 STREET STREET ADDAESS

CITy-57-71P MIAMI, FL 33165 CITY-5T-21P

TRLE ’ [ Dealste THLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TILE ‘ [ Delele TMLE [T Change {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O pelete THLE ' [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

THILE O Delete 3 (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

changed, or on an attas

12. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 madia under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

hrfent with an address, with all cther like empowered.

3Jiafor

308 S ’OOS(

IGNATURE AND TYPED OR PQTED NAME OF SIGNING DFFICER OR DIRECTOR

Date Daytime Phone #

\olande W . oo,



