. 2007 FOR PROFIT CORPORATION '
ANNUAL REPORT (AR) FILED

DOCUMENT # 278759 Apr 13,2007 08:00 AM
1. Enbly Name Secretary of State
LA SUIZA, INC. ry .
Principal Place of Buginoss Mailing Addross
4567 NW 7TH ST . 4567 N'W 7TH ST
2. Principal Place of Business - No P.O. Box # 3. Maiing Addross
Suile, Apl. #, elc. Suito, Apl. #. olc. 15t MOORE CR2E034 (10/06)
Cily & Slale Cily & Stale 4. FE!{ Number Applied For
59-1037401 Not Applicablo
zip Couniry Zp (-Dounlry 5. Cortilicale of Staius Dosired a ?g'zesql‘::’:dm“"a'
&, Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agant
Namg
RODRIGUEZ, EDWIN .
155 NW 64 AVENUE Streol Address (P.O. Box Number is Nol Accoplable)
MIAMI FL 33125
City FL | Zip Code

8. The above namad enlily submits this slatemont for the purpose of changing its registered office or registerad agont. cr boih, in the Stato of Florida. | am familiar with, and accept
tho obligations of regisicrad agent

SIGNATURE

Sigrature. fyped or prnted name of registersd agent and bitle ¢ apphcabla (NOTE Registargd Agont signature required whan rainstating ) DATE
FILE NOW!! FEE lé.‘: $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. ] Addsd fo Faes

Make Check Payable to Florida Department of State,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 11
e PS 7 Delele T DOl change  [J Adeition
SIREET ADDREss | 155 N W 64 AVE SIRECT ADDRISS 04723/ 07-80001-012 150,00
ciry-st-zp | MIAMIFL CITY-ST-21P T Tt T R
nie J Detete Tt O change [ Additon
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
ciIy-sI-2Ip CITY-SI1-2IP
T [T Delese T [ Cnange [ addition
NAMI, NAME _
SIREET ADORLSS STRIE] ADDRESS
CIY-8I-4Ip . CIY-S1-11?
1L [ Delele f o [ change [ Aduition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-2IF CITY-SI-/1P
TME [ petetn T, [ change [ Addilion
NAMF NAML.
STRECT ADDRESS SIRILY ADDRESS
CIIY-ST-2IP Chy-31-2IP
TLE O pelele TITLE ) [ Change [ Addulion
NAME NAME
SIRCET ADDRESS STREET ADDRESS
CIY-81-21P CITy-S1-2IP

12. | hereby cerlily that tho information supplied with this fillng doos not qualify for tho oxomplions contained in Section 119, Florida Stalutes. | further certfy that tha information
indicaled on this repart or supplemental repart is true and accurate and that my signature shall have the same legal effect as if madeo under cath; thal t am an ofiicer or direcior
of the corporation or tha roceiver or trustee empowered to execuls this report as roquired by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all othor like empowered.

SIGNATURE:

¥ //{/a o (A S 1097

4
COR DIRECTOR Date Daynma Phong #




