2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000070963

1, Entity Name
LA SUPREME MICHOACANA, INC.

Mar 31, 2008 08:00 AN
Secretary of State

Principal Place of Business

334 WASHINGTON AVE
, HOMESTEAD, FL 33034

Mailing Address

334 WASHINGTON AVE
HOMESTEAD, FL 33034
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01042008 Nag Chg-P CR2E034 (11/05)
- 3; =,j 4. FEI Number Applied For
o 65-1120250 Not Applicale
-« | s Cenificate of Status Desired | $8.75 aaditional

Fee Required

6. Namo and Address of CUrrarlt Registered Agent

PB&A FINANCIAL SERVICES CORP
13935 NW 1ST AVENUE
MIAMI, FL 33168
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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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
\ Signature, lyned o prmad nama of ragistared agant and (e f apphcanie {NOTE Registerad AgGanl ShgRaturs tecpred whe fenslatng) OATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe 0 o
. Trust Fund Contribution. Added 1o Fees {ll a%
After May 1, 2008 Foe will be $550.00 04/ ghu _,304 15,_, DEI

10. QFFICERS AND CIRECTORS

1

TITLE PD

NAME ANDRADE, JESUS M
STREET ADDAESS | 334 WASHINGTON AVE
GITY-S3-2P HOMESTEAD, FL 33034

TITLE

NAME

STREET ADDRESS
CITy-S7-21P

TITLE

NAME

STREET ADDRESS
Ciry-ST-21P

TTLE

NAME

STREET ADDRESS
CiTY-S7-2P

TINLE

NAME

STREET ADDAESS
Cimy-s1-2IP

TE

NAME

STREET ADORESS
CITy-ST-2IP
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12. | hereby certify that the informatian supplied with this filing doss not qualdy for the exsmpiions contained in Chamer 199, Florida Slatutes i furtner certl’ry hat the informataon
indicated on this report ar supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under cath; that | am an officer or directer
of the corpoeration or the receiver or trustee empowered 1o execute this repeort as required by Chapter 607, Florida Statutes;

changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE: QL =

nd that my name appears in Blgck 10 or Block 11 if

0k 3. 1/ 3%

BIGMTIJRE AND TYPED OR FRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Oaytime Phona #




