2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # G68475 -
1. Entity Name rl L‘ E D
MAYABEQUE FOOD CORP.
07 MAR 27 PH 2: 16
Principal Place of Business Mailing Address Vonb AT O STATE
€ A -~ o

2300 CORAL WAY 2300 CORAL WAY PALLABASSTE, FLORIDA
SUTIE 200 SUTIE 200
MIAMI, FL 33145 MIAMI, FL 33145
P T ST LRI

Suite, Apt. #, etc. Suite, Apt. #, elc. 01242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FE! Numbar Applied For

59-2344073 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desirad A ?i;fq a:ﬂ.etjditional
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FLORIDA ANNUAL REPORT SERVICES INC.
2300 CORAL WAY Street Address (P.0. Box Number is Not Acceptable)
SUTIE 200
MIAMI, FL 33145
City FL ' Zip Code

8. The above named entity submits this statement for tha purpase of changing #s registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signature, typed or orinled narme of requsierac agent and tite f anplicable (NOTE: Registere Agen: s:grature requined when resnslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fundg Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS fCHANGES TQ GFFICERS AND DIRECTORS IN 114
TME PD 1 Delete TLE [ change 7 Addition
NAME GUAN, JOSE NAME
STREET ADDRESS | 2000 PALM AVENUE STREET ADDRESS
CITY-ST-ZiP HIALEAH, FL CITY-ST-218
TLE sSTD 1 pelete TALE [ change {3 Addition
NAME GUAN, ANA MARIE MAME —
S0009s51 F 3029
STREET ADDRESS | 2000 PALM AVENUE $TREET ADDRESS 3!”281"10? 01041 DIE **158 ?5
CITY-8T-2IP HIALEAH, FL CITY-8T-21P U -
TITLE [ Detete TITLE {"}Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE (1 Delete TILE [3change  [] Addition
NAME 6 2,'? NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Detete TILE (T change [0 Adation
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-5T-ZIP
THLE [ Dekete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY - S1-7®

12. | hereby certify that the information supphed with this filing does not guality for the exemptions contained in Chapter 119, Florida Siatutes, | further certify that the infarmation
indicated on this report or supplemantal report is trua and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or dirsctor
of the corporation or the recejyer or trusiee empowersd lo executa this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or an an attach ith an address, with all other like gm-p‘bwered.
Ao (2058500056
Caie

Deyare Prione #

SIGNATURE:

SIGNATURE AND TYPED Oi SIGNING OFFICER OR DIRECTOR

JOSE GUAN, PRESIDENT-




