FILED
. 2Q07 FOR PROFIT CORPORATION Jan 12, 2007 08:00 AM

ANNUAL REPORT Secretary of State

DOCUMENT # P03000046434

1. Entity Nama

COSITA FOOD CORP.

Principal Place of Business Mailing Address

5789 STAFFORD SPRINGS TRAIL 5789 STAFFORD SPRINGS TRAIL
ORLANDO, FL 32829 US ORLANDO, FL 32829 US

AR A

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =T AepieaFa |

26-0065240 Not Applicable
" . $8.75 Addvional
5, Certificate of Status Desired O Fee Required

6. Name and Address of Current Ragistered Agont

507%323'&?';%%0 SPRINGS TRAIL DO NOT WRITE
ORLANDO, FL 32829 IN THIS SPACE

8. The above named entity submits 1his statement for the purposa of changing its registered ofiice or regisiered agent, or both, i the State of Florida. | am familiar with, and accept
the abliganons of registered agent,

SIGNATURE
Signaiure. typed or prinlad nimé of regi: aganl and btle ¢ L {NOTE. Regislaren Agent sighature required when réevstabng) B DATE
FILE NOWI!I! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Foe wlil be $550.00 Trust Fund Centributiori. O Added to Fees
10. QOFFICERS AND DIRECTORS |
TIILE P
NAME ORTIZ, RAFAEL

SIREET ADDRESS | 5789 STAFFORD SPRING TRL.
CITY . 5T-2IP ORLANDO, FL, 32829

THLE VP LIoooo0se4 705
NAME ORTIZ, MIRIAM D1412/07-300453-020 150,00

STREET ADDRESS | 5788 STAFFORD SPRING TRL. *
CiTt -81-21P ORLANDO, FL 32829

TITLE
NAME

amvsiae DO NOT WRITE

me IN THIS SPACE

NAME
STREET ADDRESS
CITY - ST-217

TITLE

NAME

STREET ADDRESS
CITy-ST-2iP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

12. | haraby certify Ihat the information supplied with this filing doss not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporanen or Ihe receivar or rustee empowered (o execule (his report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrment with an address, with all otherlike empowersd. N

-~ —

! -

SIGNATURE:——F= %//c—c/&/

SIpNATURE AP TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTQR Daie Dayhime Phone #




