2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # 278759 . Mar 13, 2008 08:00 A
1. Ernly Name = S
ecretary of State
LA SUIZA, INC. A
Prrcipal Place ot Business Mailing Acidress
4567 N'W 7TH ST 4567 N W 7TH ST
2. Principal Place of Businnes - No PO Box# 3. Ma'ing Adgress
Sule. Apt 4. Bic. Sle. Apt 4. eic. 1t MOORE CR2E034 (10/07)
City & Siate Ciy & State 4. FFi Number Applied For
59-1037401 Notl Applicable
AT 7. e :
2ip Czuntry Zp Country 5. Certficate of Status Dssired ) $8.75 Addtional
Fee Required
&, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

TSOSDEIL%I-JSEZA\E/ExJLBI\EJ Street Address {P.O. Box Number is Not Acceptable) o7

MIAMI FL 33125

Zipy Code

City FL

8. The anove named entily submits this statement ‘or the purpese of changing s registered office or registered agent, or notn. in the State of Flonda. 1 am familiar with. and accept
1the obliigetions of reyistered agent.

SIGNATURE

SN, D 8 P BT Tt S rad agerta i t1e | g cate INGTE FEQn080 AGOT L GIMIaLur "t wnep rereibr gt OATE

", {FILE' NOWI : FEE15;$150.00-
fter May.1; 2008 Fee Will Be $550.00 - .
:Make Check Payable to Florida Department of State =

8. Elechon Campagn Financing
Trust Furd Centouuon, ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PsS 1 Deete TITLF [ Change ] Aodinon
NAME ) ROCRIGUEZ, EDWIN NAME ) UQGUS'BEF ';L'Illq _

4 5 S aQd ! B ]
STREET ADDFESS | 156 N W 64 AVE STREFT ATORESS Q3727 A05-20077-004 150,00
CITY-S1-717 MIAMI FL CITY.8T- 2IP
e [ Gaele TITLE [ Change ] Acgition
HAME HAME
SIREFT ADDRESS STREFT ADERESS
ITY-51-217 Ty -51- 2P
TME 7 Deets TILE [ Change {71 Audition
MAME HAME
STREET ADGRESS STREET ADDRESS
CITY-$1- 217 CTy-§1-2IP
mit 3 Deiste TILE O Change [ Addinon
HAME NAML
STREET ADDRESS STAEET ADDRESS
GITY-ST-29 CIFY-51-2P
TiLE [ Deiete HIf O Change [ Anditon
NAME HAML
SIRZEL ADDRLSS STAECT ADDHLSS
GiTY-5T-2iF CIY-SE-4p
THLE I peale TTE [ Changs [ Adtitiun
HEME HAME
STRZET ADDRESS STREET ADDRESS
CITY-5T-210 CiTy-ST-2IF

12. | hereby certity that tha information supphed vath this fiting does nct qualdfy for the exemptions contained in Sechon 113. Flenda Stawtes. | furtner cenify that ine information
indicated on this report or supplemental raport is true and accurate ana that my signaiure shall hava the sams legal efiec: as f made under cath: that | am an officer or director
of the corporation or the receiver of frusige empowered 1 execute this report as required by Chapier 607 Florida Statutes: and that my name 2ppears in Block 12 or Block 11
it changag, or on an attachment with an address, with &l other Hike empoweret.
3 //r/og
i

SIGNATURE: L@MMEJ/M/
SIGNATURE AND TYPED OF FRINTED NAME O] SIGNW)FFICEWIRECTOR 7 TLxa

(3’0(3_ b6 LS -Drv

Day: 7 Frone




