2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M194é8 Feb 19, 2007 08:00 AM
1. Entiy Nama Secretary of State
FUNDCRA PRODUCE CORPORATION ry
Principal Place of Business Mailing Addross
1150 NW 22 STREET 4430 SW 1 STREET
MIAMI FL 33127 MIAMI FL. 33134
* » AL
2. Prnncipal Place of Business - No P.Q, Box # 3. Mailing Addross
Suilo, Apt #, elc. Suite, Apt #, otc. 15t MOORE CR2E034 (10/06)
Cily & Stale Cily & Slalc 4. FEI Number Applicd For
59-2570502 Not Applicable
Zip Country Zip Country 5. Certificate of Siatus Desired 4 gg;gesqa?:;ional
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FUNDORA, RUBEN
4430 SW 1 STHEET Slroct Address (P © Box Number is Nol Acceplable)
MIAMI FL 33134
City FL | Zip Code

8. The above named entity submits this statement for the purposo of changing its regislered office or rogistered agent, or both, in tho Stale of Florida. | am familiar with, and accept
the obligations of registerod agont.

SIGNATURE

Signature, lyped or prnted nama of rogrstered agent and bile - spalcable (NOTE: Regslered Agarit akgnature reaured when remslating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Wil Be $550.00
s Make Check Payabie {o Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ne DPS O Delete M O change [ Addilion
NAME FUNDSRA’ RUBEN HAME UOCo00641533

SURET ADDREss | 4430 SW 1 6T STRIET ADDRESS - -

airvesioe | MPAMIFL 33134 Y- $1-21P 03/01/07-30003-010 150.18

T T O elete i O change [ Adadion
N FUNDORA, MIRTHA i

sinEr A ss | 4430 SW 1 8T SN0 TADDI 53

CIEY-51-Ar MIAMI FL 33134 CHY-S1-71P

it [ Delels T O change [ Aodilion
HAME NAME

SIRIET ADDR S SIRECT ADDRI 55

cIty-$1-21P CITY-§1-2IP

i 2 Delele 1118 Ol change [ Acdivon
NAMI, NAME

sl fil)lml 55 ) SIRILTADINYSS

ClIY-51-A1 CITY-51-71P

1, O belele Mk [ change  [J Acdition
HAM. NAME

SHLETADDRESS SIRCE] ADDRE 55

GIY-SI-21P Cry-51-2p

1T L] poiete Lt [ change  [] Addinon
NAMI NAMI;

SIHTE AN SS SIRHLT ADDIESS

cly-si-/P cnyY-si- AP

12. | horeby certify that the informalion supplied with this filing doas not qualify for the axemplions conlained in Section 119, Florida Statutes, | further certify thal the information
indicated on Lhis report er supplomaontal reporl is true and accurale and thal my signalure shall have the same legal effect as if made under oath; that | am an oflicer or dircclor
of tho corporation or the roceiver or trusiee empowered 10 oxecule this report as required by Chapior 607, Florida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or on an allachmaent with an address, with all olher like ompowoered.

SIGNATURE: 2t Fooentirar D1 IRTHA L2 npolh Yysife s (3a) 3>u-s5t03

/ SIGNATUARE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 'M Jc'ﬁe,’ [olit Daytuna Phonu #
K - g™




