2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # M19468

1. Entity Name

FUNDORA PRODUCE CORPORATION

Mar 22, 2006 8:00 am
Secretary of State

(03-22-2006 90010 025 ***150.00

Principal Place of Business

1150 NW 22 STREET
MIAMI FL 33127
uUs

Mailing Address

4430 SW 1 STREET
MIAMI FL 33134
us

ERR RO

2. Principat Place of Business 3. Mailing Address

Suite. Apt. #, elc. Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
Cily & State City & Slale 4. FEI Number Applied For
59-2570502 Not Applicable
Zi Count Zi Countr iti
w My P bl 5. Certificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- L Mame - = e — == —_— ~

FUNDORA RUBEN
4430 SW 1 STREET
MIAMI FL 33134

Streel Address (P.O. Box Number is Not Acceptabie)

City

FL { 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

Signalute, typed or printed namz ol registered agent and Le F applicatie

(NOTE Regisieied Agams sigaature requuad when renstabng) DATE

) Maké Check P ryable to Flbnda Depanment of Stéte 4\

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be

Added to Fees

10, ) . OFFICERS AND DIRECTOHS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D ] Deiete THLE D/P/S [ Crange  [J Addition
HAME FUNDORA, RUBEN NAME Fundora, Ruben

STREETADORCSS | 4430 SW 1ST STReeTADDRESS | 4430 S.W. 1 STREET

_cmr-sr-zw MIAMI FL 33134 CITY-§T-21p Miami, Fla. 33134

THLE Vo ] Detete TILE [ Change 1 Aadition
HAME HAME T .

STREET ADDRESS STREET ADDRESS Mdora’_ Mirtha

CITY-ST- 7P CIY-5T-24P 4430 S.W. 1 Street

TILE ) 1 betets T Miaml, Fla. 33134 [3-Change- - [} Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IF

TITLE O petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21 CITY-ST-21P

TILE [ Detete THLE Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LIy -ST-21P

IMLE 1 Delete e [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P

12. | hereby cerlity that the informalion supplieg with this filing does not guality for the exemptions contained in Section 119, Florida Statutes. | furiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered (o execule this repon as required by Chapler 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11

if changed, or on an atl,

SIGNATURE:

ent wnh an addres‘; with all oiher like empowered.

fo) [ 6&;@ /'Z;N Lo AL

1/,o/c ¢ (Fo5) 3r4-5L03

—FIGNATURE AND TYPED d! PRlHTED NAME OF SiGMING OFFICER R DIRECTOR

BPrt 57 Hcing 7 0t

Daytme Phone #




