2007 FOR PROFIT CORPORATION

- . ANNUAL REPORT (AR} ‘ FILED

DOCUMENT # P0O0000041772 Apr 27,2007 08:00 AM
1. Enliy Hamo Secretary of State
COPELIA FOODS CORPORATION
Principrat Place of Business _ Mailing Address -
189 E FLAGLER 87 8821 SW 138 AVE
SUITE 1534, PMB #1143 MIAMI FL 33188
Z. Principal Place of Businoss - Mo P.O. Box # 3. Waiing Address
Suile, Apt #, ele. Suite, Apt. #, ole. 15t MOORE CR2ED34 “ 01‘05)
Cily & Stale ' City & Slae PR ' TedE
ly ay El Mumbor 85-1003137 Tapple For
. - i Not Applicabla
pi: C i .
® ounty Zip Country 5. Corfficato of Status Desied. [ $8-73 Addiional
B ) Fee Required
6. Name and Addrass of Current Registered Agent 7. Mame and Address of New Registered Agant
Mame
CANQ,LUISF -
9621 SW 138 AVE Street Address (P.C. Box Number is Mot Acceplabla)
MIAMI FL 33186 o
City FL { o Code.
B. The above namoad anlil} syfomi r the purpese of changing its registered office or registerad ag-c_n-t.or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of regis /
3 -
SIGNATURE . Luis F-Cono, PRESIDeNT _ p¥/25/0
Signature, typad of printed nome o retistersd agen? and lite ¥ snnloakie. {NCTE Rogsisrad Agent Sipnalure required when feinstatng} DaTE o
#
FILE NOW!Y FEE i&? $150.00 9. Elestion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [} Added 1o Fees
Make Check Peyable to Florida Department of Siate
10, GFFICERS AND DIGECTORS I i ADDITING /CHANGES 10 OFFICERS AND DIRECTORG M 11
P : i
HiE L Defete e L BV i mee iy [ Change EAMlﬁoa
— CANO, LUIS 7 KAt 05/ RN OeE-n21 150 M
sierT apoRess | 15721 SW 137TH AVE, SUITE 104 SIREET ADDRESS W LTI TOIRTIAN L A3
ofy-stp | MIAMIFL 33177 CITY ST 2P '
HIL bs [ Deiete 13 [ Change ] Additon
A ALIMENTOS, COPELIA L NAME
STREEF ADDRESS | CRA BBA 29-89 STREFT ADDAESS
£y ST-IF MEDELLIN ANTIONQUIA SA CIFY-$3-71p
HILE [T oetate it D3 Change [ Addition
NAME . . . - R NAME L L . -
SIRIE] ADDRESS STREET ADDRESS.
GIFY 81-2° 7 CITY-ST- 7IP )
MLE 1 atete HILE [ éhenge 7 Addition
NAME HAME
SIRLET ADDRESS SIREET AGDRESS
Y s) o B i LiTY-&1-2IF
TiLE (3 Detete e D Change 1] Addition
NAME HAME
SIREE F ADDRLSS SIREET ADDRESS
CIFY-S1-2¢f CHY-57- 1P o
TR 3 ousete e ] Changz 3 Addilion
NAME MAME
STREET ADDRESS SIREETADDRESS
oy ST-2p 3 B 4Ty - St 1P i . o
12. | hereby cerlily that the Information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | fusther cerlify that the information
ndicated on this roport or suppleme <1 is true and accurate and that my signalure shall have tha same logal effect as if made under cath; that am an officer or director
of the corporation or the receiver or, tee prinowered to, ute this repost as required by Chapter 807, Florida Statutes; and that my name appaats i Biock 10or Blook 14
# changed, or on an attachmont wil & ss. with ajpo iika em rod. /
SIGNATURE: M - oll2ofo7 30(-30277.2%
SIGNATURE AND YYPED GR PRINTED NAME OF SIGNING OFTICER OR DIRECTOR 7 ¥ Deta  CaywmePromek




