P

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 20,2007 08:00 AM
DOCUMENT # P01000070963 SR Secretary of State |

1. Entity Name

LA SUPREME MICHOACANA, INC.

Principal Place of Business Mailing Address
334 WASHINGTON AVE 334 WASHINGTON AVE

HOMESTEAD, FL 33034 HOMESTEAD, FL 33034 ‘

AU RV

03172007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE PR IR

65-1120250 Not Applicable

. Certificate of i $8.75 Acditional
8. Certificate of Status Desired O Foe Requirod

6. Name and Address of Current Registered Agent

L e cor DO NOT WRITE
MIAMI, FL 33168 A . IN THIS SPACE

L]

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

SIGNATURE

Signansre, yped or printad name of regstacen agent and Liia il applicanie (NOTE: Regstared Agen! signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Aodedto Fees
10. OFFICERS AND DIRECTORS I R . ,
TITLE PD -
NAME ANDRADE, JESUS M

STREFT ADDRESS | 334 WASHINGTON AVE
CITY-§T-21P HOMESTEAD, FL 33034

TTLE : ' HOOOE 718926

NAME N%/01 /0730041023 150,00
STREET ADDRESS

CITY-5T-2P

E

NAME

s e DO NOT WRITE

NAME
STREET ADDRESS
CITY-§T-2IP

. IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITyY-ST1-21P

TITLE

NAME

STREET ADDRESS
Ciny-S1-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered

SIGNATURE: "( - M‘GUEL ’Q'Nthzﬂoz

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaytime Phone #




