FILED
- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Feb 17, 2006 8:00 am

Secretary of State

DOCUMENT # P00000041772
3. Entity Name 02-17-2006 90163 001 ***150.00
COPELIA FOODS CORPORATION 02-17-2006 90163 002 ****8.75
Principal Place of Business Mailing Address
169 E FLAGLER ST 15721 S.W. 137TH AVE. .
SUITE 1534, PMB #1143 UNIT 104
2. Principal Place of Business 3. Mgjling Address
862] SW- 138 AVE.
. Suite. Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CRZED34 (10/05)
City & Stat Cily & Stat 4. FE! Nusmb Applied For
o MiArI, FLORDA ™ 65-1003137 ot opicaiic
Zip Country ‘-zsg 3156 CogyA_ DE 5. Certilicate of Status Desired Y& feae'gfqlﬁf:;'m”a‘
6. Name and Address of Current Reglstered Agem 7. Name and Address of New Heg1stered Agem
. T ot T - Name Tt R
CANO, LUIS F i CANO LUIS F.
15721 SW 137TH AVE Street Address {P.O. Box mber is Ngt eptable}
SUITE 104 62 /8 R UE,

MIAMI FL 33177 7 N §
: e A FL 519,

8. The above named entity submits this statement for the purpese of changing its registered office or registered agant. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

e

SIGNATURE

Signature, Typea o preted name of registared agent and tifle | aaphentile, (NOTE: flegistered Agent signatum rmuuirad when ieinstaling} DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. ] Added to Fees

i

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P . . O Delete TLE [ change [T Addition
NAME CANO, LUISF NAME
STREET ADORESS [15721 SW 137TH AVE, SUITE 104 STREET ADDRESS
CFY-ST-2P  [MIAMI FL 33177 CITY-57-2 -
TTE DS 1 Delete TInE ])5 m Change  [] Addition
MAME ALIMENTOS, COPELIA L NAME ALIMENTOS coOPELIA LTDA -
STREET ADDRESS |CRA G8A #29-89 STREETADDRESS | ¢ [ - 5'8 A FE29-8
CTY-ST-2F | COLOMBIA, ANTIOGUA S.A. CITY-ST- 2P MEDELLIN~ _A./VV? ?C//A COLO/‘"!BIA sAl
TME . — e s ) petge . _ R mE _ . L . [ Change  IZ1 Addition
HAME NAME
STAEET AODRESS STREET ADDRESS
CITY-ST-7IP CITY-ST- 7P
TILE [ Delete TLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P GITY- 5F- 2P
TE O Detete THILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CiTY-ST- 2
e O Delere TILE [ change [T Addilion
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2Ip CITY-§7-2p

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the information
indicated an this report or supplegagntal Myport is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receive h is repart as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an aitachment mpowered.
SIGNATURE: o:a_ﬁ%é/% (301) 38 8329

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



