2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 278759 -

1. Entity Name

LA SUIZA, INC.

-

Principal Place of Business

, Mailing Address
4567 N W 7TH ST 4567 NW 7TH ST

MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business _ .

3. Mailing Addrass

FILED

Apr 20, 2005 08:00 AM
Secretary of State

|

i

|

lll

[0

Site, Apt #, etc. ' Suite, Apt 4. eto. 1st MOORE CR2E034 (10/04)
City & State _ City & State - S 4, FEI Nurnber Applied For
7 59-1037401 Not Applicable
Zp Country 2 Country §, Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T [ Name '

RODRIGUEZ, EDWIN
155 NW 64 AVENUE
MIAMI FL 33125

Streat Address (P.0. Box Number is Not Acceptable)

City

FL Zip Code

8. The above namad 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

the obligations of registered agent.

SIGNATURE -

Sigralurs, lypad o priled name of regisiarad agent and e f appiicabla

(NOTE Ragistared Agent signatuia required when reinstaling} R DATE

FILE NOW!!! FEE IS $156.00
After May 1, 2005 Fao Will Be $550.00
Make Check Payable to Florida Department of taie

9. Election Campaign Financing  $5.00 mMay Be
Trust Fund Contribution. 3 Added to Fees

10. OI?E?CEQS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PS Tioeste 0 e ' [ change  [J Addition
MANE RODRIGUEZ, EDWIN HAME 00021 7328

STAEET ADDRESS | 156 N W 64 AVE SIHEL? ADDBESS M/20/05-80015-021 150,00

Lry-§T-2P MIAMI FL Ciry-Si-2m

TiLE O oelete W me [JChange  [7J Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

LTY-51.2P CITY-ST- 2P

TILE T O pelete Hi [dchange  [] Addition
NAME NAME

STREET ADDRESS _ STREETADDRESS

ciry-St- 2k CIY-51 2P

TITLE 7 Defete 1ILE Elchange ] Addition
MAME NAME

STRCET ADDRESS SIREET ADORESS

QTY-ST-2p CIry-51-2p

TITLE O Delete TITLE (] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

ClTy-§1-2IP } CITY-S0-21p

L S o ‘Ooelete T [l Change [ Addition
NAME HAME

STREET ADDRESS - - STREET ADDAESS

CY 5T 2P CIY-si 2P

12. | hereby cerﬁ{ﬁlthat the infon_ﬁaﬁon_sabplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes, | further certify that the information
i

indicated on

s report 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachmeant with an address, with all other like empowerad.

SIGNATURE:

UFFER O/ DIRECTOR

£ o (For D Y2 o

Date Oavirne Phana #




