FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000047047 02-21-2008 90017 028 ***150,00

1. Entity Name

Y & A PRODUCE, INC.

Principal Place cof Business

- Maihng Address - &““23 “q'?

215% NW 13TH AVE BAY #23 668 EAST 28 STREET
MIAMI, FL 33142 HIALEAH, FL 33013 )
T[T a LA MACAR R A
Suite, Apt. #, elc. Suite, Apt. #, etc. 02072008 Chg-P CR2E034 (12/06)
City & State City & State 4, FE| Number Applied For
03-0430590 Not Applicable
Zip Couniry 2p Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
GONZALEZ, LEONARDO
668 EAST 28 STREET Street Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33013

City FL | Zip Code

&. 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. 1 am familiar with, and accept
the obfigations of registered agent.

SIGNATURE_
Signanse. typed o printed narme of regrstered agent and litte «f apphcable. {NOTE: Registered Agent signature requirsd wien reinsiatng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feaes
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TIILE DPVT 7 Delete TLE [ Change [ Addition
NAME GONZALEZ, LEONARDO NAME
SIREEI ADDRESS | 668 EAST 28 STREET STREET ADDRESS
GITY-ST-ZIP HIALEAH, FL, 33013 CITY-S7-7iP
TIMLE [ Delete TITLE [ cChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-ZP CITY-ST-2P
TILE [ Detete TIME [JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CirY-$1-21P
IMLE 3 Delete TiLE (O Change  [1 Addition
NAME NAME
STREET ADDRESS | ‘ STREET ADDRESS
CITY-51-2IP CITY-ST-ZIP
TILE 1 oelese TLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-zip CITY-S1-2IP
TIMLE O oelete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2IP CHTY-ST-2IP

12. | heraby cerlify that the inlormation supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true angaccurme and that my signature shall have the same legal effect as if made under oath; that | am an otficer or director
of the corporalion or ihe receiver or tnustee empowerad to execute this repornt as required by Chapler 607, Floricda Statutas; and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an acddress, with all other like empowered.

SIGNATURE: (365‘)6?3«70_5‘?

SIGNATURE TYPREP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Date Daylene Phome ¥

v

¢ /L_,_?‘M«_, )_,2-7/



