2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 27, 2008 8:00 am
Secretary of State

DOCUMENT # P03000060259

1. Entity Name
LA EXCELENTE HEALTH FCODS, INC.

(03-27-2008 90030 043 ***150.00

Principal Place of Business

66 HICKPOOCHEE
LABELLE, FL 33935

Mailing Address

P.0. BOX 2822
LABELLE, FL 33935
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03142008 No Chg-P CRZE034 (11/05)
4. FE) Numbar Applied For
54-2127920 Not Applicable
" §. Certificata of Status Desired a $8.75 Additional

6. Name and Address of Current Registerad Agent

MADRID, FELIX
2003 LIGHTHOUSE CT.
LABELLE, FL 33935
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Fee Required
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8. The above named entity submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligatioiié:aijt/e:f agent.
SIGNATURE

.

S>Hlurs. yped or printed name af regustered agent and tille if apphicable.

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

(NOTE: Registered Agent signature requirad when reinstating) DATE
8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. 0  Addedto Fees

10.

QFFICERS AND DIRECTORS

I

TNLE

NAME

STREET ADDRESS
CITY-ST-2IP

PD

MADRID, FELIX

66 HICKPOOCHEE
LABELLE, FL 33935

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

SATD

MADRID, MARIA

66 HICKPOOCHEE
LABELLE, FL 33935

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

i

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE - |
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TITLE

NAME

STREET ADDRESS
CIFY-S1-2IP

TITLE

NAME

STREET ADORESS
Ciry-sr-2p
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12. | heraby certify that the informaticn suppliect with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if mada under aath; that ) am an officer or director
of the corporation or the receiver or frusles empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachmant with an address, with all other like empowered.

SIGNATURE: ~ 2 vcinr. K

'

SIGNATURE AND

OR PNINTED NAME CF £/&NING OFIGER OR DIRECTOR Cawe

Daytime Phone #




