2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M19468 Mar 17,2008 08:00 A
1. Enlty Name S
ecretary of State
FUNDORA PRODUCE CORPORATION
Puncipal Place ol Business Mailing Acddress
1150 NW 22 STREET 4430 SW 1 STREET
{ MIAMI FL 33127 MIAMI FL 33134
us us ’
; .
2. Principal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. # sic Sode. Apt ©_erc. 15t MOORE CR2E034 (10/07)
City & State Ciy & State 4. FE! Number Applied For
. 59-2570502 Not Appilicable
LUnie Zi " i
2 Courrry P Couniry 5. Certificate of Status Desired O ?8'75 Additional
ae Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Narrir

FUNDORA, RL'BEN

4430 SW 1 STREET Sweet Adaress (P.O. Box Mumber is Not Azcepiable)

MIAMI FL 33134

City FL Zipy Code

8. The apove named entily subrmits this statement for tha purpose of charging its registared sfiice or registered agent, or £oth. in the Swate of Flonda, | am familiar with, and accent
the congations of registerad agent.

SIGNATURE

Cagnatre lypod e e 1217 3l rog slierad vt anrd e | arpl cacin, INCTE Ragisitnac AGord v gralyr regquepn waor ron-nale g DATE

7 FEEFILE: NOW N FEE 1S $150.00",
Atter May 1, 2008 Fee Will Be $550.00 ", ..
ake Check Payable to Florida Depariment of State -

8, Eleciion Camoaign Finarcing $5.00 wmay Be
Trust Fund Gontdbution. ] Added to Fees

ey

0. OFFICERS AND DHRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
ITLF ~ 1DPS§ O Deiete TITLE [ Ciange [ Acdition
NAME FUNDORA, RUBEN NAMF oy
SIREETADDRESS | 4430 SW 1 8T SIREEY ADDRESS PR 00
CITY-S1-71 MIAMI FL 33134 CITY-5T-2IP
e T 0 seete TINE O change  [7] Aadition
NAME FUNDORA, MIRTHA HAMIE
STREFT ADDRESS | 4430 SW 1 ST STRFFT ADDRESS
CiTY-31-7IP MIAMI FL 33134 CTy-57-21P
TILF [ pesete 1LE [ Change [ Audition
HAME e
STREET ADDRESS SUAEET ADORESS
CITY-ST- 2P CITY-57-7IP
ITES O paete THLE 3 Change [ Additon
HAME HAME
SIREET ADDRESS STHEET ADDRESS
CITY-ST-21P CIry-51-21p
TITLE ] peiete TMLE [J Change [ Aadition
HAME &ML
STREE) ADDRLSS SIFEET ADDRESS
CITY-31-2IF GITY-51-21p
* TrmE 2 oeiste TLE I change ] Addition
“NAME HEME
STREET AGDRESS : : STREET ADIRESS
Sy -ST-2e CITY-ST1-21P

12. | heraby certity that the infarmation suoghed with this fitihy does net qualdy fur the exemptions contained in Section 119, Fierida Statutes. | furtner cerlity that the infermation
indicated on this regort or supplemental reporl 1S true and accurate and thal my signature shall have the sama legal ettect as f imade under oalb: that | am an officer or director
of the corperation or the receiver or trustée empowered to execute this report as required by Ghapier 607, Florida Statutes: and that my name appaars in Block 13 or Block 11
if changeq, or on an aliachment wilh an address, wiih all cther ke empowered.

SIGNATURE: W/ Lo FmiAI R 5:/}2/,;/ (3a0) 320-5003

NATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Daving Pooie ¥
g BT Fenroorh




