FILED
2005 FOR PROFIT CORPORATION May 09, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P00000009830 ' 05-09-2005 90287 009 ***150.00
1. Entity Name
PRODUCTORA DE ALIMENTOS SUPREMA USA,
CORPORATION
Principal Place of Business Mailing Address
7275 NW 68 STREET BAY #5 7275 NW 68 STREET BAY #5 14 01 74 42
MIAM), FL 33166 MIAMI, FL 33166
Suite, Apt. #, elc. Suite, Apt. #, etc. 04082005 Chg-F’ CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
65-1019996 Not Applicable
Zip Country Zip Country . $8.75 Additional
5. Certificate of Status Desired 0O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
LONDONQ,EABIO.__ . . _ _ - —_—— . — i —— —
5020 NW 79 AVE B-7, APT 107 Street Address {P.Q. Box Number is Mot Acceptable)
MIAMI, FL 33166
City FL | Zip Code
8. Jrabove nam ntity submits this stglement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
igalj f rejgistered agent. .
ldo > 3/2 /' v
SIGNATURE / v,
Signarum, typed or printed name of regisiered agont and fitle il applicable {NOTE: Remstered AGen! mgnature required wnen reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campa‘lgn Einancing 0 $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Ceniribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE P . O pelete TiTLE [ Change £ Addition
NAME LONDONO, FABIO NAME
STREET ADDAESS | 5020 NW 79 AVE B-7. APT 107 STREET ADGAESS
CITY-5T-2IP MIAMI, FL 33166 CITY-5T-21P
TE [ Delete TITLE [J Change £ Addition
HAME ) NAME
STREET ADDRESS C STREET ADDRESS
Ciry-S1-2IP CIy-571-2IP
TITLE 1 pelele TITLE [J Change [T Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2P
THTLE T h "0 oelere e O Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2w CITY-§7-2IP
TITLE O elete e [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-ST-7IP
THLE O petee TILE O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IF
12. I nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurale and that my signature shall have the same legal eiloct as if made under oatn; that | am an officer or direclor
of the corporal eiver or trustee empowered 10 exesute this report as required by Chapter 607, Florida Statutes; and that my name apgeears in Block 10 or Block 11 if
changed, t with an acdress, vwith alt other like empowered.
SIGNATURE: z%éﬁ :97:‘/739:447‘ ,3/&,,7/,,,,' 2L 2PV
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dale [Jaytima Phone ¥




