2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000060259

1. Entity Name

LA EXCELENTE HEALTH FOODS, INC.

Principal Place of Business

66 HICKPOOCHEE
LABELLE, FL 33935

Mailing Address 5 u 0 2 6 846

66 HICKPOOCHEE
LABELLE, FL 33935

2. Pringipal Place of Business

3. Mailing Address

Apr 11, 2006 8:00 am
ecretary of State

04-11-2006 90116 045 ***150.00

sve—— s AR

Suite, Apt. #, elc.

Suite, Apt. 4. etc. 03092008  Chg-P

CR2E034 {11/05)
City & Stawe City G@e( 4. FEI Number Applied For
L o \\ e T\-— 54-2127920 Not Applicabla
Zip Cauniry Zip #T counry - , $8.75 Additonsl
3 sq 3 S LL 3 R 5, Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- = —-——- — — — Namg-—— — — - -
MACRID, FELIX ’
780 NOBLES ROAD Street Address (P.O. Box Number is Not Acceptable)

LABELLE, FL 33935

0% | jahkhnase Ci

v e el

FL | 33935 |

8. Tha above named anifly submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, anct accept

the obligations ot ragftered agant.

S‘GNW“E%(%@@%WQQA‘L%‘ o/ £
Sigral ; ~ aperd and tie  dpphcalfe. ¥ INOTE Registared Agent signatuns raquired whan reneistng}

!wlo..

FILE NOW!!I! FEE IS $150.00

9. Election Campaign Financing $5.00 M ay Be
O

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFiCERS AND DIRECTORS : 11, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Delete TILE [Jchange [ Addition
NAME MADRID, FELIX NAME
STREET ADDRESS | 66 HICKPOOCHEE STREET ADDRESS
Cily-S7-ZiP LABELLE, FL 33935 CITY-§1-ZiP
e SATD [ Detete TILE [ Change [ Addition
NAME MADRID, MARIA NAME
STREET ADORESS | 66 HICKPOOCHEE STREET ADDRESS
CINY-ST-2/P LABELLE, FL. 33935 GITY-§T-2IP
TILE [ detete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP
TME [ Delee TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-57-2P
Tme [ pelete TILE [Jchange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TiE (7 Delete T O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Slatutes. | further certify 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 il made under cath; that i am an officer or diractor
of the corpaoration or the raceiverfOx irustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wkh §n address, with all other like empowered,

SIGNATURE:

Date

&3!10 loe €63 -3

Daytima Phone #




