2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 24, 2006 8:00 am

DOCUMENT # F35983 . Secretary of State
1. Entity Name
LA CORONELA MEAT PROCESSING, CORP. 01-24-2006 J0018 027 ***130.00
Principal Place of Business Mailing Address
9566 N.W. 7 AVENUE 9566 N.W. 7 AVENUE
MIAMI, FL 33150 MIAMI, FL 33150 ..
P R ATRTEE AR ENRICRARIRTRA
Suite, Apt. #, etc. Suite, Apl. #, elc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2093887 Not Applicable
e Country Zie Country 5. Cerfificale of Status Desired [ ?esegesq Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, ISIDORO

9568 NW 7 AVE. Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL. 33150

City F L Zip Code

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
the obligations of registered agent.

SIGNATURE .
Signature, typed of printed nama of registered egent and dte if applicable. {NOTE: Registered Agent signatuie required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 $. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conlribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O vetete TITLE [Ochange [ Addition
NAME FERNANDEZ, RAMONA NAME
STREET ADDRESS | 9566 NW 7 AVE STREET ADORESS
CITY-5T-2IP MIAMI, FL 33150 CITY-ST-ZIP
TMLE PSD 3 Detete TTLE [ Change [ Agdition
HAME FERNANDEZ, ISIDORO HAME
STREET ADDRESS | 9566 NW 7 AVE STREET ADDRESS
CITY-ST1-2IP MIAMI, FL 33150 CITY-ST-2iP "
TINE VP Nneme TLE \H" . O change  [Bidition
NAME AGUILAR, MARGARITA NAME FefVANDE2, MARGCARITH
STREET ADDRESS | 4566 NW 7 AVE STREETADDRESS [Pl 4 atps 7 Lt
ory-st-2p | MIAMI, FL 33150 GIY-S-2P g, . 0. 381 J?
TITLE O Delete TTLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-S§7-21P
TITLE O velete TILE [ Change  [J Addition
NAME <l MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-219
TITLE 3 Delete TTLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-5T-2P ' Iy -$1-2IP

12, | hereby cenifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true aj rate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver #r)trustee empower te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment 'an address, wilhyall other ke empowered. /

12

SIGNATURE: A

n.m\ne AND TYPED OR PRINTED NALE-SF SIGNING OFFICER ORPDIRECTOR date Daytime Phone §




