: FILED
2007 FOR PROFIT CORPORATION May 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000067211 05-11-2007 90027 029 ***150.00
1. Entity Name
LA CREMA DE LAS EMPANADAS USA, INC,
Principal Place of Business Mailing Address : Q“lx“ B‘ ‘
10574 SW 245T 10574 SW 2457
MIAMI, FL 33165 MIAML, FL 33165
R R 0 RV O
Suile, Apl. #, etc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 {12/06)
City & State Cily & State 4. FEl Number Applied For
65-1122449 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Dasired Od gi,;liﬁg:;ﬂonat
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registared Agent

Name

GARCIA, JOSE A
10674 SW 24 ST. Stresl Addrass (P.O. Box Number is Not Acceptable)

MIAMI, FL 33165- . o

i - City FL IZipCode

8, The above named erility submils this staternent for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
tha cbligations of registered agani.

SIGNATURE
Signar_yre. wypad or printed name of registered agent and ttle it applicable. {NOTE: Registered Aganl signature requirad when rainstating) DATE
&
FILE No‘ﬁll! FEE IS $150.00 9. Election Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICEBRS AND DIRECTORS IN 114
TITLE PD [ Detere TILE [ Change [ Addition
NAME GARCIA GARCIA, JOSE A NAME
SIREET ADDRESS | 10674 SW 24 ST. STREET ADDRESS
CITY-ST-21P MIAMI, FL 33165 CIY-S7-2IP
TILE O Delete INILE [ Change  [_] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CIY-S1- 2P
THLE - M Dalete TIILE [] change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21p . CITY-ST-ZIP
HILE - - 1 Delete THILE [JChanga [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-871-21° CITY-5T-2IP
THLE O Detete TILE [ Change (] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
LeTY-ST-2IP CITY-5T-2IP
T [ Delate TNLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDARESS
CITY-5T- 219 CITY-ST-2IP

ion s(Pplied with This Tiling does not qualiy for the axemptions contained in Chapter 119, Flarida Stalutes. | further certily that the intormation
& report is rue and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
slge empowered 10 excoute this report as reguired by Chapter 607, Florida Statutes; gind that my name appears in Block 10 or Block 11 if

Erass, with all other like smpowered. 0 (/ / //977—’"—3(9\( gdﬂ 5 9360

?ENATU AND TYPED OR PRINTED NAME OF SIGNING OFfICER OR DIRECTOR Date Daytame Phcne #

12. | heraby carlily that the informa
indicated on Ihis reporl or sugblerge
of tha corporation or the rece
changed, or on an attachmefit Wit s

SIGNATURE:

v



