! FILED

May 21, 2007 8:00 am

2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT 4 Secretary of State

DOCUMENT # P03000097607 04-30-2007 90445 025 ***150.00

1. Entity Name .
PROVENZAL LATIN FOOD IMPORT & EXPORT INC.

Principal Ptate of Business Malling Aodress sl E G ﬂ 1 5 8 94

A3-SVHASTROAD B 433-5WEI5FROAD-D-

Mt 3312848 MARTFE33T29— US
e G0 A O L
i3 Sswo 743 RO Y3 Sw 712 XL
Sulte, Api. ¥, gic. Suile, Apt. ¥, atc. 04242007 Chg-P CR2ZE034 (12/06)
City & Sate City & State 4. FE! Number Applied Fot
Micm’ T Miawae T 14-7895519 Mot Applicable
ip Ceuntry Zip Couny ; , 38.75 addiors
’.')I Z a, y g <2179 d < 5. Cenlticata of Stalus Desired a Fee Required
- - - 8_ Mame and Addrosc of Curront Reglstared Agent - - 7. Name and Addrass of New Registersd Agent™ 3
N
FERRERAALEX-G- " Aleg (Fesecics
m Street Address {P.Q. Box Number is Nol Acceplable)
e -
WA L3329 “H3I sw LY vy
Ci . i Con
WMo . FL | 9%% 24

8. The above named entily submils ihis slalement tor the purpose of changing ils regisierad oflica or registered agent. or both, inythe State of Florida . | am lamiliar with. and accepl
of gegisterod agent. .

4o Alex < Ferre(ra os/18 /07
o nuimg 28 oM oraa Litle INOTE. Rogrior#f AQont sinedrl |ouww et wihgn ipalatng) / DATE i
FILE NOWIN. FEE IS $150.00 8. Eloction Campaign Firancing $5.00 may Eo
Aftor May 1, 2007 Fae will be $550.00 Trust Fund Contribution, O  addecto Feoes
10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS H 11
. p— O beiete mjE P AChange [ Adation
OURE-FABIOLA i ot
nALE g NAME Core, Fabiaise
SIREE ADORESS | 433-BW-24TH-ROAD SREETAORESS | 4438 € ZL B RY
CreSar | MAMEF—33120 . UYSB pmiaay By 33026
LI ¢
TE 3 Delete Tme [ Change 7] Adtitron
NAME NAME
STREET ADORESS STREET ADORESS
oSt oF chy-S1.20
TITLE I O peiee TRE e Y crange 7] agrfitine
NAME NAME
STREET ADORESS STRLET AUDRESS
cny.si-mw Crry-S1-Ip , 7
e O peime ane ¥ Ocmange (] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
Cy-S1-29 CiIY-S1-0P
Tme . [ Delete TIHE O change 0 Mdciton
NAME LT
SIREET ADCRESS STAEET ADDRESS
omv-st-1p | - omy-§1-2P
TTLE * [ Delete TITLE [ change [ Addinon -
NAME ' NAME
STAEET ADDRESS STREET ADDRESS
CIvy-§1- 2P CHY-S1-2P

12. | nereby centily that the inlormalion supplied with 1his liing does nol qualily for the axemplions conlained in Chapier 119, Flotids Staltes. | turther certify thal the information
indicated on this repen or suppiemantal report is true and accurate and that my signature shalt have the same 'egal eflect as i made under cath; that | am an officar or director
of the corporation of the receiver of trustee empowared Lo execute Ihis report as required by Chepter 607 Florida Stalutas; and that my name eppears in Block 10 o Block 33 d

changed, or on an aftachmenl withyan addiass. with all olher ke empowered. F b . ’ C ore
. Aoioial pall )
SIGNATURE:/)é Em S-18 =07 776-239494 )

IIMATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFICER OR DIRECTOR Dats Day¥nw Prora v




