2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # 440766

1. Entity Name

GUSTO FOOD SALES, INC.

Secretary of State

Principal Piace of Business

4732 NW 111 CT
DORAL FL 33178  US

Mailing Address

412N 111 CT
DORAL, FL 33178 US

' DO NOT WRITE IN THIS SPACE

v

s

IR

T

04112007 No Chg-P CR2E034 (11/05)
4, FE! Number Applied For
59-1506338 Not Applicable

. g $8.75 Aqditional

5. Ceriicate of Status Desired Feo Roquired

6. Nameo and Address of Current Ragistered Agent

RODRIGUEZ, MAYDA E.
4732 NW 111 CT
DORAL, FL 33178

DO NOT WRITE
- IN THIS SPACE

[N

8. The above named entity submits this statement for the purpose of changing its registared office or regisiered agent, or both, in the State of Florida. $ am familiar with, and accept

the obiigations of registerad agent.

SIGNATURE

Signatute. typed o printed name ol regisiared agent ang ttle d apphcable

(NOTE- Ragistered Agent signatura recuired when reinstating) DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Foo will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be
Added to Faes

10 QOFFICERS AND DIRECTORS | ' T T '

THLE P . ¥

NAME RODRIGUEZ, MAYDA E S ’ ‘

STREET ADDRESS | 4732 NW 111 CT o "

CiTY-ST-2IP DORAL, FL 33178 '

TME D . UDD.GQDAE E}EE:EI B oo
NAME HERNANDEZ, MONICA » /23073009015 150,00
STRECT ADDRESS | 13237 SW 45 LN : } v ;
CITY-ST-2P MIAMI, FL . e

THILE 8T e S e e T . C

HAME MAYDA, PELAEZ wEe v gt Fel T R TP
STRFET ADDRESS | ©780 NW 28 STREET ' .

CiY-S1-2P DORAL, FL DO NOT WRITE

TNLE e X . .

e " IN-THIS SPACE

STREET ADDRESS - . R :

CITY-51-7iP '

TITLE ‘
NAME 1

STREET ADDAESS .

CITY-ST-2P . . N

TIILE o

NAME R

STREET ADDAESS e e .

CTy-ST-2P

12. ! hereby cerlify that the information supplied with this filing does not guably for the exemptions contained in Chapter 119, Florida Statutes. ) further certify that the information
c?accurale and that my signature shall have tha same legal effect as f made under oath: that | am an officer or director
ol he corperation or the receiver or trustee empowered to execute this report as required by Cnapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 if

indicated on this report or supplamental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURK AND TYPED OR PRINTED NAME OF SIGNING

ICER OR n&;ma Date

)y~ O ’7(505"557523/3_4_

Dayirfie Phone ¥

Apr 13,2007 08:00 AM




