2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F96315 Mar 12,2007 08:00 AM
1. Enily Name Secretary of State
ELY'S PRODUCE, INC,
Principal Plage of Buginess Maiiing Addross
10361 SW 12 8T . 10361 SW 12 5T
2. Principal Plac.:c of Business - No P.O. Box # 3. Mailing Addross
Suile, ApL #, etc. Suite, Apl. #, ole. 1st MOORE CR2E034 (10‘/06)
City & Stale City & Stale 4. FEI Numbor Applied For
58-2379120 Nat Applicable
Zip Country Zip Couniry 5. Certhcato ol Status Dosired O g‘g‘;esqﬁ?:(;ﬁo"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registerad Agent
. g/ Namo
MACHADQ, ELIESER
10361 SW 12 ST Strcet Address (P.Q Box Numbaor is Not Accoptablo)
MIAMI FL 33174
Cily FL l Zip Code

8. The above namad ontity submits this statemont for the purpose of changing its registored offico or regisioraed agert, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, lyped or prniad name of registered agent and tille ¢ apnhcable {NOTE: Ragusierad Agenl s gnaluro requiad whan tainstalng) DATE
FILE NOW!I! FEE IS $150.00 9, Eleclion Campaign Financing SS_OO May Be
- After May 1, 2007 Fee Will Be $550.00 - Trust Fund Contribution.  []  Addedto Fees

Make Check Payabls to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE FD 7 Delele T Ol change [ Addica
NAME MACHADO, ELIECER NAME HNOOOER2954
StREC) AnDRrss | 10361 SW 12 8T STREET ADDISS 2/21 A07-20033-m5 150,00
CITY-$1-71P MIAMI FL 33/7¢/ CIy-sI- 2P
HILE SD [ petele e Ol Change [ Addrlion
NAE MACHADO, MARIA £ - N
STREET ADDRLSS | 10361 SW 12 8T SIREET ADDRESS
onv-st-rp |MIAMIFL - 23,09,/ CITY-ST-ZIP
TIE O pelete e ] Change ] Addilion
NAMF # NaMr
STREET ADDAFSS SIREET ADDRESS
CITY-ST- 211 ¢Iy-sI-2Ip
1mLE [ pelete i [JChange [ Addilion
NAME NAME
STREET ADORE §5 SIREET ADDRESS
CIry-SI- 1P oIy-sT-2IP
TR [ pelete niLE [J Change  [] Adailion
NAME ) NAME
SIRCET ANDALSS STRIET ADDRESS
CITY-ST-2IP EITY - ST-ZIP
TLE [ pelete TILE [l change  [7] Addilion
NAME NAME
SIREET ADDRI &S STREET ADDRESS
CITY-ST-2IP CIrY-S1-2IP

12. | herchy cortify that the informat:on supplied with this filing does not quatify for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this reporl or supplomentat reporl is trug anc accurate and that my signalure shall have the samo legal effoct as if made under oath; that | am an officer or diroctor
of tho corperation or the recoiver or Jsloe omoeowared 1o execuls this report as required by Chapter 607, Florida Statules, and thal my name appoars in Block 10 or Block 11
il changed, or on an atlachment wil gn addross, with & olher Jiwe empoweted,

SIGNATURE: J,Lﬂ@ F/2/07  505-559-dose

BIWE AND TVWRIN‘IED NAV OF SIGNING OFFICER OR DIRECTOR 7 Aiate Deaynmg Phong ¥




