2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25, 2005 8:00 am

DOCUMENT # P03000127454

1. Entity Name
PRODUCTORES LA ESPERANZA, MIA. CORP.

ecretary of State

04-25-2005 90251 039 ***]158.75

Principal Place of Business

2347 SW 16TH TERRACE
MIAMI, FL 33145

Mailing Address

2341 SW 16TH TERRACE
MIAMI, FL 33145

2. Principal Place of Business 3. Mailing Address

MO0

Suite, Ap1. #, etc. Suite, Apt. #, elc.

03172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Ft
61-1459444 Not Applic
Zip Country 2p Country 5. Certificate of Status Desired E( $8.75 Additional
. . Fee Required
- 6. Name and Addiess of Current Registeied Agent: " .= - - = ——- —7,-Name and Address of New Registered Agent - -
Name

UGALDE, OLGA
5901 SW 45 STREET
MIAMI, FL 33155

PEDRS ORAMA

Street Address {P.O. Box Number is Not Acceptable)

234‘/ Sw /é-t‘_f %QK,‘{&

Zip Code
33,

City H,:'A M FL

8. The above namad entity sibmi

the obligations of register, eny.

(A LA
SIGNATURE _* ¥' el

t for the purpose of changing its registered

office or registered agent, or bath, in the State of Florida. | am familiar with, and acx

3/17/o5

Slgr@Tie. typed or prited name of registerec agent and itie if appicabla.
by

{NOTE: Registered Agont sigrature required whan reinstating)

A

FILE NOW!II FE:E 1S $150.00
After May 1, 2005 Fe%e will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBe
Added 10 Fees

10, - OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD K velere THE PD & S77 " Changs M Ad
NAME ORAMA, PEDRO L NAME ORAMA 17608 O )

STREET ADDRESS | 2341 SW 16TH TERRACE SREETADORESS | 23 Y/ S (G616 TECRRACE

CITY-S1-2IP MIAMI, FL 334‘245 i CITY-ST-2IP A1, e 2/

Tine ST R (%] Deiete TLE 4 OcChange [ Ad
HAME ORAMA, JORGELINA NAME

STREEY ADDRESS | 5901 SW 45 STREET STREET ADDRESS

cIrY-st-2l ~pRAIAMI, FL 33155 - m— CITY-5T-2P e el

TITLE 1 petete TITLE Clchange [OAd
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O pelete TifLE Ochange [JAd
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7P

TITLE [ Delete TIME [OChange [JAd
NAME NAME

STREEY ADDRESS STREET ADORESS

CHY-51-2P CITY-ST-2IP

TITLE {1 Delete TITLE [Jchange [ A2
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2ZIP

12, | hareby ceri
indicated on this report or supplemental ra
of the corporation or the receiver or tr
changed. or on an attachment wi

ith all other like empowered.

I MNMNATIIDE. AV

A

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informati
is rue and accurate and that my signatura shall have the same legal sffect as If made under path; that | am an officer or direc
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block *

3f17 /o5



