{2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ,
DOCUMENT # P02000061052 SEE Ma&gi&%ﬂglf S{S?eA

1. Entity Name

MIAMI'S GOURMETS, INC.

Principal Place of Businass Mailing Address
9360 SW 78TH STREET 9360 S W 78TH STREET
MIAMI, FL 33173 MIAMI, FL 33173

A

04062007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa=Toee AR o

03-0458492 Not Applicable
5. Certilicate of Status Desired O $8.75 aadttional

Fee Required
6§, Name and Address of Current Registared Agant

5360 S W 78TH STREET ‘DO NOT WRITE .
MIAMI, FL 33173 IN THIS SPACE

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 Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signaturs, typed or printed nama of regittared agent and Litle it applicable. (MOTE: Registerad Agant signature requirad when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [ Added to Fees
10, OFFICERS AND DIRECTORS [
TITLE PSD
NAME SALDARRIAGA, JORGE

STREET ADDRESS | 9360 S W 78TH STREET
CITy-ST-21P MIAMI, FL 33173

T vTD U000 TE8095
NAME DIEZ, GREGORIO 05/2307-30097-013 1500
STREET ADDAESS | 10622 S W 22ND LANE

CITY-8T-21P MIAMI, FL 33165

L)

TITLE
NAME

cvsrae DO NOT WRITE

NAME
STAREET ADDRESS
CGiTY-8T-21P

e IN THIS SPACE

TITLE

MAME

$TREET ADDRESS
CITY-S7-ZP

TIMLE
NAME
STREET ADDRESS

CITY-5T-2IP V\

12. | hereby certify that the inforfatken supplied with this filing does not quality for the exermptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or syep@mental report s true and accurate and that my signature shall have the same !egal effect as if made under oatn; that | am an cfficer or director i
of the corperation or the recqivglgr trustee emgowered Lo execute this report as reguired by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachpel n adgress] with all other ke empowered, )5 |

SIGNATUREZ N )L (raesns Dice ‘{jg,!m 77350

ED OF PRINTED NAME OF SIGNING OFFICER OR nln@:; QJ Daytime Phone #
rec




