2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # P04000096365

1. Entity Name

LA GRANJA AZUL USA, INC.

Secretary of State

05-01-2006 90478 013 ***150.00

Principal Place of Business

1570 W 43R0 PLACE

STE 11

HIALEAH, FL 33012

Mailing Address
1570 W 43RD PLACE

STEN
HIALEAH, FL 33012

VUUI7688

2. Principal Place of Business 3. Mailing Addrass

TR

Suite, Apt. #, atc, Suita, Apt. #, etc.

04122006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1286381 Not Appticable
Zp || Country Ze Country 5. Cenificate of Status Desred ~ []  $8-7 Addiional
- Fee Required
6. Name ahd Address of Current Registared Agant 7. Name and Address of New Registered Agent
B —_—— ——— Name— - - - - - L— ———— -

ALPIZAR, VICTORIA" ;
7168 W1TTHCT o,
HIALEAH, FL 33014,

Street Address (P.O. Box Number is Not Acceptablae)

City

FL l Zip Code

8. The abova nafmed 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 obligations of registered agent.

o

SIGNATURE

sigmuu:, typed or printed name of registered apent and iithe i appicable.

(NOTE: AeCatened AQeNt SIGNatng requiines when reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19. s OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me DPT [ Delete me O Gtenge [ Adgition
NAME ALPIZAR, HERMENEGILDO NAME

STREETADDRESS | 7168 WITTH CT STREET ADDRESS

CITY-ST-2P HIALEAH, FL 33014 CITY-5T-2P

TITLE DVSs [ Detete TITLE [ Change [ Addition
NAME ALPIZAR, VICTORIA NAME

STAEET ADDRESS | 7168 W 17TH CT STREET ADDRESS

cIry-S1-2P HIALEAH, FL. 33014 Ciry-§1-2¢

TITLE [ oetete TILE O change [ Acdition
NAME NAME

STREET ADDAESS - - e e STREET AGURESS — — -

CITY-ST-7P CIFY-§T-2P

TITLE [ pelete TME [Jchange T Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ oelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51- 2P CITY-57-2IP

TILE [3 Delete TIEE [ Change  [] Addition
NAME MNAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P CITY-ST-2IP

12. | hareby certify that the information suppliad with this filing doas not quality for the axemptions containad in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 111f
changed, or on an attachment witl) an address, with atl other like empowered.

SIGNATURE:

Peﬁﬂkev?;uo Alpizay g%ﬁlj/ag DS-S5E-F%03




