-~-2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

1. Entity Name

DOCUMENT # Fo6315 Feb 01, 2006 08:00 A

ELY'S PRODUCE, INC. Secretary of State

Princrpal Place of Busingss

Maifing Address

10361 SW 12 87 10361 SW 12 8T
o e ] ]]l”“ “JI m]l Iﬂ" ml“;“;m] ]Il” IIIN IJI“ m]l Iml IIIJ]IIJ ” lm
2. Principal Place of Business 3. Mailng Address

Sulte, ADt. #, elc, Suite, Apt. #, etc, 15t MOORE CR2E034 (10/05)

City & Slate City & State 4, FE! Number | Applied For

59-2379120 [No Appiicar
Zip Cauntry Zip Courniry 5. Certificats of Status Desived [ ?i—ggq gf:&“eﬂa‘
6. Mame and Address of Current Reglistered Agent 7. Name and Address of New Regisiered Agent
Name

y{%%?g%.(f){! SLSIESER Street Address (P.O. Bax Nurmber is Not Acceplable)

MIAMI FL 33174 — -

City FL ’ Zip Coce

8. The above named entity submits this statement for the purpose of changing iis registered office or repistered agen, or both, in the State of Florida. | am familiar with, and aAcCe:
the obhigations of registered agent

SIEMATURE . _
Signatuse, IypRa 57 praied nama of regisleed aganl and sl o applcahble {NOTE Requslered Agem signalure required when renstanng) DATE
m R B -
FILE NOW I!'FEE IS $150 09 9. Efeciion Campaign Financing $5.00 May <

- After WMay 1, 2006 Fea Wil Be $550. 00 Trust Fund Contiouton. [ Added to Fess
Make Check Payable to Fiorrda Departrient of State
16, OFFICERS ANC DIRECTORS 1. ADDITICNNG/CHANGES TO OFFICERS AND DIRECTORS IN 19
TIE PD 1 Detete TILE ] Change  [Jaw
NAME HAME 4
STREET ADDALSS Té;;:igowoi ZEEEII'ECER STRECT ADCRESS = 1! jﬁf} S’Jq i%’%%&&

: 02/ 10/0E-30080~005 150, 00

CITY-81-2iF MIAMI FL CiTy-§7-2iP
TE SD [ peteta TILE M Change 3 Ac
NAME MACRADO, MARIA HAME
STREET ADBRESS | 103361 SW 12 8T STREET ADDRESS
CITY-ST-2F  {MIAMI FL CiTy-5T- 2P
TiLE O Delele HILE O Change  [hane
HAME - i o MAME ) o e ——
STREET ADDRESS SIREE | ADDRESS
GITY - ST- 7P CHY-57- 2P
TIiE [ Detete T {3 Crange ] 4
NAME MAME
STREET ADDRESS STRELT ADDRESS
CIY-ST-2iP ory-§1-2P
s Ol oelere TITLE Dhange  [Jae
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-ST- 2P COY-5T-21P
HILE O Delete mg T 3 Change i
NAME NAMF
STREET ADDRESS STREET ADDRESS
CiTY-8T-21P Cify-5T- 2P

12. | hereby cernly that the information supplied with this hiing does not qualiy for the exemptions contained in Section 11%, Florida Staiutes. | further certify that the informalio

indicated on thus report or supplemental report 1$ true and accurate and that my signaiute shail have the same legal effect as If mads under oath; that 1 am an officer ot direc
ol the corperation or the receiver or tuslee empowered to execute thig {eport as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biack 1
it changed, or on an attachment witp'an address, with ther %k
/ 30'/ ;_,
0IB

SIGNATURE:

RE AND TYP: PRINTED NAME OMSIGNING GFFIGER OR DIRECTOR ﬁavﬂmo Fhoneo §




