2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 30,2007 8:00 am

DOCUMENT # P01000061023 ecretary of State

1. Entity Name

MI PERU FOOD, CORP. 04-30-2007 90424 005 ***150.00

Principal Place of Business Mailing Address

12983 SW. 112 STREET 12983 S.W. 112 STREET gyyuvuvm-

MIAMI, FL 33186 MIAM], FL 33186

R e LR
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-1119526 Not Applicable
Zip Country Zp Country S, Certificate of Status Desired O gaaegfq 3?:;“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Mame -
VILLANUEVA, FELIPE G
12983 S.W. 112 STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL. 33186

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typea or printed name of regisiered agent and lide It eppicatie. {NOTE: Registesed Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Camp{aign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. . QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE PD - [ Delete TITLE [} change [ Addition
NAME VILLANUEVA, FELIPE G NAME
STREETADBRESS | 12983 S.W. 112 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
THLE STD O pelete TMLE [Jchange [ Addition
NAMF PEREYRA, LIS NAME :
STREETADDRESS | 12983 S.W. 112 STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33186 CITY-ST-21P
TITLE M pelete ol O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Deiete TILE [ Change [ Additien
NAME NAME
STREET ABDRESS STREET ADDRESS
GITY-51-21P CITY-ST-21P
TLE [ Delete TTLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P cITY-S1-2P
TLE { Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustae empowelsets execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wif adgress, wj er like empowered. .
SIGNATURE: ___ (>0 /1] Y/re/0)
SIGNING OFFICER OR DIRECTOR Date Daytime Phons i

SIGNATURE ?ﬁu TYPE:L(_:}P

LLELZ

i




