L RN
2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # M29915 Apr 18, 2007 08:00 AM
1. Enlty Namo Secretary of State
CHEZ ALBERTO FOODS, INC.,
Principal Placo of Business Mailing Addross
2356 WEST 78TH ST. 292 W. 39TH PLACE
LTI
2. Principal Place of Business - No P.O. Box # 3, Mailing Addross -
Suite, Apl. #, atc. Suilo, Apl. #, ale 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slale 4. FEI Number | Applied For
59-2669840 [Not Applicablo
e Country e Country 5. Certilicale of Siatus Desired O ?i';esql‘ﬁfégﬁonal
6. Namae and Addraess of Current Registered Agent 7. Name and Addrass of New Reglsterad Agent
Name
MOMPELLER, ALBERTO -
292 W 39 PL Slroet Address (P O. Box Numbcr is Not Accoptablo) _
HIALEAH FL 33016
City FL | Zip Cotin

8. The above named enlily submits this statemant for the purpose of changing its registerod office or regislered agent, or both, in lhe Stato of Fiorida. | am izmiliar with, and accept
the obligations of registered agent.

SIGNATURE

S.gnatutg. iypau or prnted name of regstergd agent and hile r apphcable {NOTE. Regsiered Agant signalure requirad wheii renstanng) DATE

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be

After May 1, 2007 Feg Will Be $550.00 Trust Fund Contribulion. [ Added o Feas
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSD O Detste TILE Ol Change (7] Audlition
NAME MOMPELLER, ALBERTO NAME
SIRET ADDRESS | 282 W 39TH PLACE SIRFLT ADDAESS HOO0N0T L3676
civ-siap | HIALEAH FL . EITY-S1- 2P 04,/26/07-20095-025 1571, 00
TE D O Delete TILE [ Change [ Agdilion
NAME MOMPELLER, OLGA NAME
STREET ADDRFSS | 292 W 39TH PLACE SIKFE | ADDRESS
CllY-S1-2P HIALEAH FL CITY- SI- 7P
WLE VP 1 nelein M I7) Chanap [7] Addilion
NAME MOMPELLER, ANDRES A. NAME :
SINEET ADDRESS | 292 W. 38TH PLACE SIRI T ADDIE S8
Cly-51-21e HIALEAH FL CITY - $1- 2P
me [ pelele WILE [ Cnange [ Aadilion
NAME NAME
STRICT ADDRESS SIRIET ADDRESS
ClIy-S1-2IP CUTY-ST-2IP
HITH [ Delete mr Jchange [ Adahion
NAME NAMI
STREET ADDRESS STRLET ADDI 55
CUY-SI-2IP CY-S1- 2P
e [ Delere Ik, [Oechange [ Addition
NAMT NAME,
STRIET ADDRLSS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P

12. | heroby cerlily thal the information supplied with this fiing daes not qualify for the exemplions conlained in Seclion 119, Florida Slalutes. | lurther cortify that the information
indicaled on this report or supplemental report is true and accuralo and that my signalure shall have the same loga! effect as if made under oath: thal | am an oilicer or diroctor
of tha corporalion or the roceiyer: 3lee empowerad 10 axeculo this report as required by Chapler 607, Florida Staluios; and that my name appears in Btock 10 of Block 11
if changod, or on an attach I with an ag¢dress, wilh all other liko empoworad.

SIGNATURE: _ X\ %/5— Wg’f/’? (ner) 8249983

SIGNATWREAND-TY PED GR PRIN BIGNING OFFICER OR DIRECTOR Daytire Phone ¥




