FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P00000100460 05-03-2006 90249 017 ***150.00
1. Entity Name
NELSON PRODUCE INC.
Principal Place of Business Mailing Address »
1280 SW 139TH AVE 1280 SW 139TH AVE b0034884
MIAMI, FL 33184  US MIAMI, FL 33184  US A
P v VAR AR W
Suite, Apt, 4, etc, Suite, Apt. #, etc. 04302006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
65-1055122 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ, NELSON
1280 SW 139TH AVE Street Address {P.O. Box Number is Not Acceplable)
MIAMI, F1. 33184
City FL | Zip Coda

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botb, in the State of Flarida. | am familiar with, and accept
the obligations of regisiersd agent.

SIGNATURE
Sigrature, typed or printed name of raglsterad agent and litls if appllcable, {NOTE: Reglatered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [T pelete TNLE [ change [ Addition
NAME FERNANDEZ, NELSON NAME
STREET ADDRESS | 1280 SW 139TH AVE STREET ADDRESS
CITY-ST- 219 MIAMI, FL 33184 CITY-ST-2IP
TITLE DV O velete TITLE [ Change [ Addition
NAME GONGORA, MARCIA NAME
STAEET ADDRESS | 1280 SW 139TH AVE STREET ADDRESS
CITY-87-2IP MIAMI, FL 33184 CITY-ST-2P
TIMLE O elete TIMLE [JcChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GiTY-ST-2IP CIFY-ST-2IP
TITLE [ delete MLE [change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-51-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7iP
TLE O pelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF ciy-ST-2F

12. § hereby cerify that the information supplied with this flling does not quality for the exemptions centained in Chapter 119, Florida 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tuysteg empowered to execute this re i y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an
SIGNATURE: ‘7” / 27/ 16 yZA L:’J’i YP1.pP

SIGNATURE AND TYPED OR PRINTED mu@ﬁmsa OR DIRECTOR

~



