FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT 7 ecretary of State

DOCUMENT # P00000078128 04-17-2006 90399 003 ***150.00
1. Entity Name
MYLA FOODS, INC.
Principal Place of Business Mailing Address e
7384 SW 40TH STREET 7384 SW 40TH STREET
MIAMI, FL 33155 MIAMI, FL 33155
s e s IRARTAMACA? WU
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04042006 Chg-P CR2EQ34 (11/08)
City & State City & State 4, FEI Number Applied For
65-1052930 Not Applicable
Zp Couniry ap Country §. Certificate of Status Desired 4 ?g'ggqﬁf:;m’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FERNANDEZ, TERESA
13237 NW 10TH IERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL . ""%‘
PPN
S .
City FL I Zip Code

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

SIGNATURE

. Signature, typed o printed rame of registered agent and tiile # applicabie. (MOTE: Registered Agent signature requited when reinstatng) DATE

"FILE NOWII FEE IS $150.00 9. Eigction Campaign Einancing $5.00 May Be

After May 1, 2006 Fae will be $550.00 Trust Fund Contribution, O Added to Fees
10., - %, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung PTD S O Deletz THE DOl Change [T Adefition
RAME FERNANDEZ, TERESA HAME
STREET ADDRESS | 13237 NW 10TH TERRACE STREET ADDRESS
Y- 51-2IP MIAMI, FL 33182 Y- S1-2IP
TITLE VPS O pelee THLE {J Change  [] Addition
HAME FERNANDEZ, ARSENIO RAME
STREET ADDRESS | 13220 SW 5TH STREET STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33184 CITY-ST-2IP
TIMLE 1 Delete TIME [Jchange [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
HILE {1 oelete TILE [J¢hange  [C] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P Y -§T-2IR
THLE ] Delete TITLE {JChange ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-87-21P
THLE 1 Delete TIE O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-ST-2IP CITY-ST- 1P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corparation or the receiver or irustee empowered to executa this repor as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali other like em?ower%j_.__
/ )/- Jﬁﬂlw'ﬁﬂ'ﬂ&nﬂz L//é/ % .
SIGNATURE: [F ey e ol coces Presip ot 4 Py 22§92
SIGNTURE AND TYPED OR PRINTED NAME OF msmﬁyandm OR DIREGTOR F Date " Daytime Paana & *

7



