FILED
2007 FOR PROFIT CORPORATION Mar 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000060259 03-23-2007 90030 021 ***150.00
1. Entity Name
LA EXCELENTE HEALTH FOODS, INC.
Principal Place of Business Mailing Address T
66 HICKPOOCHEE P.0. BOX 2822
LABELLE, FL 33935 LABELLE, FL 33935
TR S S GG N AR A AR
Suite, Apt, #, etc. Suite, Apt, #, elc. 03012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
54-2127920 Not Applicable
Zip Couniry Zp Country 5. Certificate of Siatus Desired | ?i';esqasgmma]
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
MADRID, FELIX
2003 LIGHTHOQUSE CT Street Address (P.0. Box Number is Not Acceptabta)
LABELLE, FL 33935
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida. | am tamiliar with, and accapt
the abligations of registarad agent.

SIGNATURE
Signature. typed o printed rame of regritared agent and e f apokcabie. (NQOTE: Regrstered Agant Sipnaiurs required when remnsiagng) DATE
tEILE NOWIIL_FEE IS 5150_00? 9, Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change ] Addilion
HAME MADRID, FELIX NAME
STAEET ADDRESS | 66 HICKPOOCHEE STREET ADDRESS
CITY-S1-2iP LABELLE, FL 33935 Ciy-s1- a7
TIE SATD [ pelete TITLE [ Change [ Addilion
NAME MADRID, MARIA NAME
STREET ADDRESS | 66 HICKPOOCHEE STAEET ADDRFSS
CIFY-51-2P LABELLE, FL 33935 CITY-51-2P
THLE O Delate TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY. §1- 2P
TMLE [ petere mE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-Si-2P
TILE O celete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IF
TITLE [ pelele TILE [J change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
CITY-ST1-2 CHTY-ST- 2P

l

12. | heraby certify that the information supplied with this filing coes not gualify for the exemptions conlained in Chapter 116, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that ry signature shall have the same legal affect as it made under oath; Ihat | am an officer or director
of the corporation or the receiver o lrusies empowered to execute this report as required by Chapler 607, Florida Stalutes: and that my name appears in Block 10 or Block 11
changed, ¢r on an attachment address, with all other like empowerad.

SIGNATURE: _¥ Y AN S f £03/20/07 A

TED NAME OF SIGNING OFFICER IRECTOH Date " Daytme Prone #




