A

FILED

2005 FOR PROFIT CORFORATION Secretary of State

Mar 01, 2005 8:00 am

03-01-2005 90077 001 ***150.00
DOCUMENT # P00000078128
1. Entity Name
MYLA FOODS, INC.
Principal Place of Business Mailing Address .
7384 SW 40TH STREET 7384 SW 40TH STREET ¢
MIAMI, FL 33155 MIAMI, FL 33155 500214“0
T g TR
Suite, Apl, #, eic. Suite, Apt. #, eic. 02042005 Chg-P CR2E034 (10/03)
City & State City & Stale 4. FEL Number Applied For
65-1052930 ot Applicable
Zp T | St .. - Countey T 5. Cenificate of Siawis Dasired 3 gg‘g»e—s—qaf:;"ma_'“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, TERESA
13237 NW 10TH TERRACE Street Address {P.C. Box Number is Not Acceptable)

MIAMI, FL

City FL I Zip Code

8. The above narmed enlity submits this statement for the purpose of changing its registered oftice or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obhgalions of registered agent.

SIGNATURE
Sugpbture, Iyled o Brinbeg nane of regialored agent and ulle it pplcanie, (NQTE: Regeiered Agent gignotura eQuityn whan reinstating DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Addedto Fees
10, OFFICEAS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TLE PTD ) 1 Delate e [1Ghange [ Addition
namf FERNANDEZ, TERESA HAME
BSIRFET ADORESS | 13237 NW 10TH TERRACE STREET ADORESS
[ Ciry-s1-71P MIAMI, FL 33182 CY-S1.7P
e vPs Xﬂeme TMLE K Change O3 Addition
NAME ESEVERRI, OLGA L NAME
STREET ADDAESS | 5301 SW 65TH AVENUE STREET ADDRESS
CITyY-S1-2IP MIAMI, FL 33155 CITY-ST-21P
LTI T = T O Deiete THLE VPsS . O3 changz [ Addition
HAME : HAME ARSenI0 FERVAUDeZ
SUREE) ADURESS : sineeT aookess | 1 82,90 SW &1k STrzeeT
eire-SI-2iP Cliv-1-2P 1 Nat . 3319
TITLE O oelete TILE [ Change £ Addition
HAME MAME
SVAEET ADDRESS STREET ADDHESS
CIY-§1-2P CITY-§3-2IP
TINE O Detete WILE [ Change ] Additien
HAME HAME
SIRCET AODRESS STREEY ADDRESS
CIY-ST- 2P CITY-ST-20P
L ' [ Dekete TIE [ cnange [ Addition
MAME HAME
STREET ADURESS STREET ADDRESS
CITY-§T1-71P CITY-SI-7IP

12. | hereby ceriily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further ceriity thal the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under gath; that | am an afficer o director
of the corporation or the receiver or trustee empowered (o execute this report as required by pter 807, Florida Statutes; and that my name appears in Block I(;Pock 1

changed, ar on anwnh an address. with all other ke empowered. - . Z
SIGNATURE: LW W ﬂZﬂM fﬂq 2/’7 22572/

SIGNATURE AND TYPED O HRINTED NAME OF SIGNING OFFICEPOA DIRECTOR Dayume Frore « U




