2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
07 APR 27 AM 9: 20

DOCUMENT # P04000024149

1. Entity Name

SOFRITO FOODS, INC.

Principal Place of Business Mailing Address

253 HAYDENE ROAD 253 HAYDENE ROAD
SUITE 147 SUITE 147
TALLAHASSEE, FL 32304 TALLAHASSEE, FL 32304

| 5000 - | ?_élﬁ_hwa)dj'
Suite, Apt, #, etc, Suite, Apt. #, elc. 04272007 Chg-P CR2E034 (12/086)

City & State ny & Siate

ANdC— BH‘k F L jz/)Numé 2154 éq :g?iﬂ:;b!e

Zip Country obuntry $8.75 Aaditionat
31@3 5. Certificate of Status Desireg O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Nama

LEON, IVAN .

444 BRICKELL AVENUE Street Address {P.O. Box Number is Not Acceptabla)

SUITE 51-468

MIAMI, FL 33131
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or koth, in the State of Florida. | am familiar with, and accept
tha obligations of ragistered agent.

SIGNATURE
Sigrature, typed or pnnted rame of regisiarad agent and title |l applicable. (NOTE: Registerea Agenl sgnalure required when rensiateig) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may B
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D [ pelete TILE [J change (7] Additien
NAME MORALES, ROBERT NAME
STREET ADDAESS | 1908 ANGEL HOLLOW SIREET ADDRESS
CITY-S7-21P TALLAHASSEE, FL 32308 CIRY-S1-2IP
TIE [n] 73 pelese TITLE 3 change [} Additien
NAME CRUZ ES, CARLOS MJUR NAME 20101 ] = —'3[:'8
STREET ADDAESS | 253 HAYDENE ROAD SUITE 147 STREET ADDRESS - S.fDB ATT--01 Ullf::ﬂi{ﬂ x50 ()
Cry-51-21P TALLAHASSEE, FL 32304 CITY-8T-21P La. Y o o
TINLE {1 Delete TITLE [ Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IF
TITLE [T Delete TILE [Ichange [ Addition
NAME NAME
STREET ADORESS . STREET ADORESS
CIY-57-2%° A 30 CITY-ST-2IP
1ITLE P 'l O petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TILE [ Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP P CITY-§T-21P

12. | harsby certify that the information suppligd with this filin
indicatad on this report or supplemenl Gt is true g
of the corporatnon or the receiver or | g argl)

oes not qualify lor the exemptions contained in Chapter 119, Fiorida Staiutes. | further certify that the information
accurate and that my signature shall have the same laegal effect as if made under cath; that | am an officer or director
exacute this repont as required by Chapter 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 if




