FILED
2005 FOR PROFIT CORPORATION Apr 04, 2005 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000030778 04-04-2005 90091 035 ***158.75

1. Enlity Name

LA VIRGEN AYUDA, FOOD SERVICE, INC.

Principal Place of Business Mailing Address

1447 EAST 9 COURT 1447 EAST 9 COURT . ‘

HIALEAH,, FL 33010 HIALEAH,, FL 33010 . 5 003 3 4 Bs

e R OGO AL
Suite, Apt. #, efc. Suite, Apt. #, etc. 03172'005 Cﬁg-P - CR2E034 (10/03)
City & State City & State 4. FE| Number 7 Applied For

. 15~ }éq 54‘2—‘ PR Not Applicable

Zp "+ Country Zp Cauntry 6. Certificate of Status Desired I]/ ?g'giﬁfémal

8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MANUEL, SALADO
1441 EAST 8 COURT Street Address (P.O. Box Number is Not Acceptable)

HIALEAH, FL 33010

- - - .- Name - - . N i e m e

City FL l Zip Code

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

SIGNATURE
Signanwe, typed or printed name of registered agent and ttle f applicable. {NOTE: Registered Agent signature requyed when remnstating} DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign: Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees

10. ] QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P 1 Delete TITLE [T} Change [ Addition
NAME SALADO, MANUEL NAME ’
STREETADDRESS | 1441 EAST 9 COURT STREET ADDRESS

CITY-ST-ZIP HIALEAH, FL 33010 CITY-81-28P

TITLE v 1 Delete TILE [ Change [ Addition
NAME MORAN, MARIA'Y ) NAME

STREETADDRESS | 1441 EAST 9 COURT STREET ADDRESS

CITY-57-2IP HIALEAH, FL 33010 CITY-51-21P /
TILE 71 Detete TILE 6&&1&1’4&2\[ [ Change W) Addition
NAME : HAME SALADS, MAROEL
- §TREET ADDRESS  STREETADDRESS | | el ENEST g CouRyh :

CY-ST-2P - Y- ST-2iP i m} Fl. 23 - . -~ s
me 7 Detete TTLE TRE ASLSEGR.., 3 Crange [ Addition
NAME NAME MORAD, MARAD ~.

STREET ADDRESS SRETANRESS || Ad| EEAST ¢ Codrl
"CTY-ST-2P CITY-8T-21P Y &2

_ priscEAY, L 320 .

TTLE ™ Delete TE - [Ccrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP cTy-ST-2P

TITLE 7 Delete TITLE {Tichange [ Additien
NAME : . NAME

STREET ADDRESS i _§ smreeT apoRESS

CITY-ST-2IP . ‘ CITY-ST-21F _

12. | hereby certify that the information supplied with this filing does net qualify for the exemption slated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoyered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1111
changed, of on an attachment with an pddrgas Ajth all other like empowered.

sianaTure:Y. Matuee Sadme (Fes). 3] oos 18e- 614-T304

O TYPED CR PRINTED NAME OF SIGNING OFACER OR DIRECTOR " Gate? Daytme Phone #




