2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 10, 2008 08:00 2

DOCUMENT # P03000019229

1. Entity Name
LINARES PRODUCE, INC.

Principal Place of Businaess Mailing Addrass
1907 EAST SAM ALLEN ROAD 1907 EAST SAM ALLEN ROAD .
PLANT CITY, FL 33563 US PLANT CITY, FL 33563  US

AV A0 O

03062008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For

O $8.75 Additional

5. Certificate ol Status Desired )
Fee Required

€. Nama and Address of Curront Reglstered Agent

LINARES, ISRAEL | ROAD " DO NOT WRITE
PLANT CITY, FL 33563 IN THIS SPACE

¢

:

8. The above namad entity submits this statemeant lor the purpose of changing its regisiered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abligations of registerad agent.

SIGNATURE
Sgnatura, typed or printad name of registarect ageni and litls f apphcable (NOTE: Regatersd Agent signatura required when reinsiating) DATE
. . . . TR » [ o
9, Elsction Campaign Financing $5.00 Mayp i A )
FILE NOW!!! FEE IS $150.00 . y Be P w N
After May 1, 2008 Foo wlfl bo $550.00 Trust Fund Contribution, O  Addedto Fees LR 09-90n35-016 150, ]
10. OFFICERS AND DIRECTORS |
TME PRES
NAME LINARES, ISRAEL

STREET ADDRESS | 1907 EAST SAM ALLEN ROAD
CITY-ST-2P PLANT CITY, FL 33563

TME SECR

NAME RAMOS-LINARES, LUZ A

STREET ADDRESS | 1907 EAST SAM ALLEN ROAD
CITY-5T-2IP PLANT CITY, FL 33563

TME
NAME

s DO NOT WRITE

o . IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-21P

TITLE
NAME
STREET ADDRESS
CITY-ST-2IP . '

TILE . ‘
NAME ; '
STREES ADDRESS |- .

CITY-S$T- 2P .

12. | hereby cartify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that tha infermation
. indicatad on this report o supplomental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officar or diractor
of the corporalicn or the receiver or frustee empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE; L2 £Ar105 Lip g RES A0 AT 113g

SIGNATURE AND TYPED CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Datn Oaytrme Prona 8

Secretary of State

26-0060207 Not Applicable |’




