2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000075296

1. Entity Name

LAS MERCEDES FRUIT CORP.

Mailing Address

1531 W FLAGLER STREET
MIAMI, FL 33135-2117

Principal Place of Business

1531 W FLAGLER STREET
MIAMI, FL 33135-2117

DO NOT WRITE IN THIS SPACE

FILED |
Feb 12,2007 08:00 AM
Secretary of State

AL

02072007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-1033247 Not Appliceble
- ) $8.75 Additional
5. Certificate of Status Desired 0 Pao Roquirad

6. Name and Address of Current Registerad Agent

RIVERI, MERCEDES
1631 WFLAGLER STREET
MIAM|, FL 331352117

DO NOT WRITE !
~IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. +am familar with, and accept

the opligations of registered agent

SIGNATURE

Signature, tyaed of prntea neme of raglsiaraa agant and tils ¥ apphcadla

(NOTE Registersd Agent fignature required wnen reinglaimg) - DATE

FILE NOWIII FEE IS $150.00

After May 1, 2007 Fee wlil be $550.00 Trust Fund Centributon.

9. Election Campaign Financing

Added to Fees

: |
5500 May Be ‘
|

10. OFFICERS AND DIRECTORS |

TILE PSTD

NAME RIVERI, MERCEDES

STREET ADORESS | 1531 W FLAGLER STREET
CITY-§T-21P MIAMI, FL 331352117

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITy-S1-21P

TITLE

NAME

STREET ADDRESS
Cimy-81-210

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITy-81-2p

.

ot PR

UO0OMEA3927

[RLLE AR P i
AL ANPSNE2-011 1850 00
e bed A A LR I S e

DO NOT WRITE . ‘
IN THIS SPACE -

ot
'

12. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contaired in Chapter 119, Florida Statutes. | furthar certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under catn; that | am an officer or director
of the corporation or 1he receiver or trustes empowered 1o executa this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all ather like empowered

SIGNATURE: ,LW
SIGNATL A\D/TYPEDQR PRINTED NAME CF SIGNING OFFICER DR DIRECTOR

02/o3fo7 (30645 f032

ale Daylime Phone #




