FILED

2008 FOR PROFIT CORPORATION Mar 24,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000035971 (03-24-2008 90064 035 ***150.00

1. Entity Name
LA DONA PRODUCE CORP

Principal Place ot Business Mailing Address A
8810 CRESTVIEW DRIVE 50710 W. KNIGHTS GRIFFIN RD
APT D PLANT CITY, FL 33565 US

TAMPA, FL 33604 US

IR

No P.O. Box #

2. Principal Plags of Businass -

g TR0

O . Roy 5559

Suile, Apl. #, elc. Suite, Apt. #, elc.

03182008 Chg-P CRZ2E034 {12/08)

City & State City & Jtate 4, FE} Number Applied For
Plag r\q : P \oni [ q FL. 68-0506192 Not Apphcabia
th Coumry Zip Country - i $8 75 Additional

5. Certificale of Status Desired ] . \caitiona
33b (€~‘-'-‘> “\l\‘abp{\huh 33\:3 Q-—S H| I_ ﬁb@}lmq - Fea Requirad
6. Name and Address of Cu_den: Registered Agent J 7. Name and Address of New Ragistered Agent
Name

PENA, PEDRO M

5010 W. KNIGHTS GRIFFIN RD Sireet Address {P.O. Box Number is Not Acceptable)
PLANT CITY, FL 33565

City FL ! Zip Code

8. The above named enlity submits this statement for the purposs of changing its registerad office or registerad agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or prnted nare of registered sgert and itde If appheabke. INOTE: Regstered Agert signaturs requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Feas
10. i OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PSD 1 Delets TTLE [} Change [ Addition
NAME FENA, PEDRO M NAME
STREET ADDRESS } 5010 W. KNIGHTS GRIFFIN RD STREE] ADDAESS
CIiY-ST-ZiP PLANT CITY, FL 33565 CITY-S1-2Ip
THLE DV ™ Delete TILE [7] Change  [] Addition
NAME VILLADIEGO VILLAREAL, ENITHD S NAME
STREETADORESS | 5010 W. KNIGHTS GRIFFIN RD STREET ADDRESS
CiTY-ST-2P PLANT CITY, FL 33565 CITY-ST-7P
TME 1 Defete TtE [ Crange [ Additicn
NAME - - NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S3-ZIP
TILE [ Delete TINE [0 Change  [J] Addilion
NAME NAME
STREET ADDRESS STREE| ADDRESS
LiTY-ST-2P Cily-5I-2ip
e [ petete THLE ) [ change [} Addition
NAME NAME -
STREET ADDAESS STREET ADDRESS
CITY-ST-21P LIy -S1 e
TITLE [ Defele e [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

d or the axernpiions contained in Chapter 119, Florida Statutas. | further certify that 1he information
#portis trug and accurgte and eat my signature shall have the sama legal affact as it made under oath: that | am an oflicer or dirsctor
e te this géport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | heraby certifg‘thal the informaths
indicated on 1his report or supple ma|
of the corporation or the receiver or g

GNING OFFICER OR MIRECTOR Cate Daylare Phone »




