: 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000075296

1. Enlity Name

LAS MERCEDES FRUIT CORP.

Mailing Address

1531 W FLAGL
MIAMI, FL 331

Principal Place of Business

1531 W FLAGLER STREET
MIAMI, FL 33135-2117
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Mar 24, 2008 08:00 A
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03202008 No Chg-P CR2E034 (11/05)
4. FE! Number Applied For
65-1033247 Not Applicabie
-+l 5. Centficate of Status Desired fl $8.75 Additional

Fea Required

6. Name and Address of Current Registered Agent
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RIVERI, MERCEDES i g b R e e i e; }r*i Lol
: g : IRITE " i s
1531 W FLAGLER STREET skt }NREI?;E" TR _
MIAMI, FL 33135-2117 AN et Al .
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8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both. in the State of Fiorida 1 am familiar with, and accept

the obligations of regisiered agent

. SIGNATURE : . . _
oy Sigrature. typed O printec nama of reqistared agenl ang tial apphcable (NOTE Registerad Agan signature equired when relnstating) DATE
i . e HO0DNNGRTE2D
9. El ign Financi L Lol - ‘
FILE NOWIIL FEE IS $150.00 Bleciion Campaign Finagcing . $5.00 MayBe | 14 /12 - J%‘;‘“DEL} 150,00

After May 1, 2008 Fee will be $550.00

Trust Fund Contribution,

Addad to Fees

10, CFFICERS AND DIRECTORS

I

PSTD

RIVERI, MERCEDES

1531 W FLAGLER STREET
MIAMI. FL 331352117

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cliy-Si-2IP

TILE

NAME

STREET ADDRESS
CTY-57-2IP

TILE

NAME

STREET ADDRESS
CITy-ST-2IF

HITLE
NAME
STREET ADDRESS
GirY-51-2iP i

TITLE

NAME

STREET ADDRESS
CITY-81-2IF
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12. I'hereby cerify thal the information supplied with this firiné;
indicated on trus report or supplemental report is trug an

changed. or ¢n an attachment with an addre;

SIGNATURE: _X

does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerhfy that the information
; accurate and that my signaiure shall have the same legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execule 1his reporl as required by Chapler 607, Florida Statutes:
. wilh gl other Iike empowered.

and thal my name appears in Block 10 or Block 11 if

SIGNAT a(?dbyﬁe?;ﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats S Dayume Phone #

03/00/of  (300) £ 47 Y033 !




