FILED

2008 FOR PROFIT CORPORATION Mar 06, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G55663 03-06-2008 90050 004 ***150.00

1. Entity Name

MID-ATLANTIC PURVEYORS, INC.

Principai Place of Business Mailing Address ‘i.U Vavue v

7901 NW 67TH ST. 7901 NW 67TH ST.

MIAMI, FL 33166 MIAME FL 33166

e OISR
Suile, Apt. 4, etc. Suite, Apt. #, etc. 02012008 Chg-P CIIQ2E034 (12/06)
City & State City & State 4. FEI Number Applied For

58-2466539 Not Applicable
Zie Country Zip Couniry 5. Certificate of Status Desired O ?gﬁ.g;lﬁf:;ﬁonal
6. Nama and Add of Current Registered Agent 7. Name and Address of New Reg ad Agent

Name
SERRANO, IVETTE A _ . el
14745 SW 147 CT Street Address {P.0. Box Number is Not Acceptable)

MIAMI, FL 33196

City FL l Zip Cede

8. The above nameg entity submits this statement for the purpose of changing its registered office of registered agent, or beth, in the State of Florida. | am familiar with, ang accept
the obligaticns of registered agent.

SIGNATURE
Sigralure, typed ¢r rinted name of ragistered agent and litte if apphcabile. (NOIE: Registered Agent signature required when reinstztng) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P w Delete TTLE P [J Change ﬂAﬁdit‘xon
NAME SERRANO, RICHARDO e eNRIQUE SE RQRAND
STREET ADDRESS | 14912 SW 139TH AVE STREET ADDRESS llh {3 38w [5 o‘-h,\
CITY-ST.21P MIAMI, FL 33186 CITY-ST-2ZIP Mt A 1|- £1 5 3 ig %
e ST O Osete ILE ) Ol Cuange [ Addicios
NAME SERRANO, WVETTE NAME
STREET ADDRESS | 14745 SW 147 CT STREET ADDRESS
CITY-§T-21P MIAMI, FL CITY-ST-2IP
TIME M O oeiere TITLE {J Change [ Acdition
NAME SERRANO, ELSA H NAME
STREET ADORESS | 14912 SW 139 AVENUE STREET ADDRESS
CITY-$7-2P MIAMI, FL 33186 CITY-ST-2iP
ME [ petete TILE [JcChange {7 Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TILE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2iP . CITY-ST- 2P
TILE [ oelete TMLE : O change [ Addilios
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CIlY-51-2p

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify, that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | ami an officer or diractor
of the corporation of the receiver or trustee empowered 10 @xecute 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 attachmegt with an addrass, with all other like empowered.
SIGNATURE: CﬁW&émm Tveme 4 SRSV 5}/ 6‘/!/0 & 3ossf oIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayurre PnGre ¥




