2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # Poco0008s117 May 02, 2006 08:00 AN
I Eneny Name Secretary of State
LA DONA FOOCDS, INC.
Principal Piace of Business Mailing Address
3950 EAST 10TH COURT P O BOX 138503
o T
2. Principal Place of Business 3. Madhing Address
Suite. Ant, #, &lc. Sunte, Apt. # efc. 1st MOORE CR2E034 {10/08)
Ciy & State City 8 State 4. FEINumber R Apphied For
1 _ B _5_"5'1040854 Mot Applicable
Zw Eountry Zip Cauntry 5. Certificate of Stalus Desired O §i‘§§q Lﬁfédc?imai
6. Name and Address of Current Registered Agent 7. Name and Address of New ﬁegi&ﬂd _Agentf o __
Name
!étgj%ugkg?%%?ﬁoc%um Street Addrass {P.0 Box Number is Not Acceptable) T
HIALEAH FL 33013 T -
City ) S FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar re'giétered ageni, (;Eoih. in the State of Florida, 1am familiar with, and accept
ihe oblhigations of registered agent

SIGNATURE . -
Signalure yped of printed nama of rogetecad agent and Llke J aopicatie INOTE Regrelered Agen sinnalure moun:d when rewsialng) DaTE
FILE NOW!!! FEE iS $1§f1r09. N ' 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee Wil Be $E,’5-0'D-ﬂ P Trust Fung Contribution. [] Added to Fess

trake Check Payable to Florlds Department of State
10, GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D 3 Detete TRE O change [ Mddition
NAME LUQUE, ROBERTO E HAME
STRELT ADDACSS | 3950 EAST 10TH COURT STREET ADDRESS HOODODRSSR0ES
co-SI-7p - HIALEAH FL 33013 Y-St 05717 Ob-a0122-014 150,08
T 0 Detete TIRE 3 change T[] Addllion
HAbAE HAME
SIREET ADDAESS STALEY ADDRESS
CITY- ST-2IF CITY-57-70
e C paze e 3 Change ] Acdition
HAME NAME
STREET ABDRESS SIALET ADDRESS
CITY-ST-2IP £RY-$1-2R
TITLE [ betete TITE [ Change T Addition
HAME HAME
STREET ADDRESS STRECT ADDRESS
Gy -ST-21P Cify-51- 2P
TITLE O Deiste TITLE [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ITY-ST. 2P CHY-ST-2IP
ik [ Desete TIHE [JChange [ Addition
NAME NAME
SIREET ADDRESS STPELT ADDRESS
CITY-5T- 2P CITY-51-2IP

12. 1 hereby certify that the informatinn sﬁii ddtn s filing does not qualiy for the exemptions contained in Section 1 19, Florida Statutes, | further certify that the information
ndicated on this report o suppfemental report is true B accurate and that my signature shall have the same legal effect as if made under ocath, that | am an olficer or director
of the corporati e receiver or trugtee empowered My, execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

i changed, oron an attachment with g address, with all giner like empowered. <7 [ 3 o ‘ﬁ
' ' vogwé AVME |\t ?f/a‘&z‘A(, LG red

SIGNATURE:
S!wmez ANDYWYPER OR Wén NAME OF SIGNING OFFICER QR DIRECTOR Dalo Daytma Piroria §




