FILED

2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000024 149

1. Entity Name

SOFRITO FOODS, INC.

Secretary of State

02-27-2006 90062 012 ***150.00

Principal Ptace of Business

Mailing Address

253 HAYDENE ROAD 253 HAYDENE ROAD
SUITE 147 SURE 147 ‘ e
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304 S ‘ -
\
s v 01 0 LA
Suite, Apt. #, etc. Suite, Apt. #, efc. 02232006 Chg-P CR2E034 (11’05)
City & State City & Siate 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
2ip Couniry ap Country 5. Certificate of Status Desired a gg';fqlifgb"a[
6. Namea and Address of Current Registared Agent [ 7. Name and Address of New Reglstered Agent
— C— Name
LEON, IVAN I — — i = = -
444 BRICKELL AVENUE Street Address (P.O. Box Number is Not Accepiable)
SUITE 51-468

MIAMI, FL 33131

City

FL | Zip Code

8, The abave named entity submits :his statement for the purpose of changing its regisiered office or registerea agent. o both. in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SKENATURE

S:gnature, typed or praved name of regstered agent and tile f apnlcatle. (NOTE: Req:stered Agerit signatung requred when renstatwg)

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE D 3 oelete MeE [ Change [ Addition
MAME MORALES, ROBERT NAME
STREET ADDRESS | 1608 ANGEL HOLLOW STREET ADDRESS
CITr-ST-2P TALLAHASSEE, FL 32308 CiTY-ST-2P
TLE D [ oelete TLE [ Ghange  [] Addition
MAME CRUZ ES, CARLOS M JR NAME
STREET ADDRESS 1 253 HAYDENE ROAD SUITE 147 STREET ADDRESS
ory-si-op TALLAHASSEE, FL 32304 EIFY-ST-29
TLE 3 Detete TIMLE [ ¢hange [ Aduition
NAME NAME
STREET ADORESS STREET ADDRESS
SNY-§T-P - - - - crvspe _ - ———_——
TiLE O pelete TILE [J change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-2P CIY-S7-7P
LE O pelete e [JChange  {J Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-7P
TLE 3 pelete TILE [ change D Addition
HAME NAME
STREET ADDRESS LN STREET ADDAESS
CIry-ST-2P /—\ GITY-ST-21P

12. | hereby cerlify that the jiormation supplied with this
indicated on this repgr or supplemental report is irye
of the corporation oy

ing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further ceritfy that the information
Cyfate and ihat my signature shall have the same legal eflect as if made unger cath: that | am an officer or direcior
GEisie this report as required by Chapier 607, Fiorida Stamstes; and that my name appears in Block 10 or Block 11 if

Pf like empowered,
A% éwl\-} 2/23 {f 2

OR DERECTOR

305-7172-3y 23

Daytine Phone #




