FILED

2007 FOR PROFIT CORPORATION Feb 269 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #P04000141988 X 02-26-2007 90065 010 ***150.00
1. Entity Name
PROMESA PRODUCE CORPORATION
Principal Place of Business Mailing Address
162 SUNWAY AVE 162 SUNWAY AVE 4 00 2 4 2 1 7
SARASOTA, FL 34237 SARASOTA, FL 34237
PROMESARRDUCE (BT - ProM 854 TRDOCE Coe P
Suite, Apl. #, efc. Suite, Apt. ¥, elc. . E034 (12/06
2899 PAVIS BIvD 289 DAVIS BIVD 02212007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
SABABO A , FC “SapAsd A F e 20-1787333 Not Applicable
Zip Country Zp Country " ! $8.75 Additional
34/ 23r7 3yz3 r7 5. Cenrtificate of Status Desired C Feo Required
6. Name and Address of Current Raglsterad Agent 7. Namg and Addrezs of New Roglstered Agent
Name —
FROMESA TRADOLT BROFPRATON
SALAZAR-MENDOQZA, EULOGIO J M i C
162 SUNWAY AVE Sireet Address (P.O. Box Number is Not Acceptabie)
SARASOTA, FL 34237
REFY DAYIS BLYD
City SR DAY A ] Zip Code
ﬁ/// SR2A FL 543577
8. The above named entity gulamit )‘,- afg eDuFposa of changing ils registered office or registerad agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of regis o’ 5 "//;/ "/ o
= B A ——— ﬂQ/‘:? 0'7
SIGNATURE. 72 & M/ / :
. é.iné!ﬁ& NDEM!—‘“NBU W{We. {NOTE: Registered Agent signature raquired when remnsizing) DATE
FILE NOW!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DP O pelete THLE ¥ _ (&Change [ Addilion
NAME SALAZAR-MENDOZA, EULOGIO J HAME SALARAL -HENDOZA ,FCEt0o. T
STREET ADDRESS | 162 SUNWAY AVE STREET AOORESS | PSS DAUS  BLUD
orv-si-zf | SARASOTA, FL 34237 Cv-sap | -SARASO HA L 34237
TITLE VP [ telete TTLE C)Change 3 Addilion
NAME MENDOZA, LUIS HNAME
STREET ADDRESS | 162 SUNWAY AVE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34237 GITY-ST-2IF
TITLE ST J Delete TILE =t #Thange [ Addition
NAME *| PEL € COCOA-PECH, ADELAIDA NAME DE e o COC0A-FECH |, aoiprdA
STREET ADDRESS | 162 SUN WAY AVE SIREETAODRESS | 2@ DS BLUD
or-s1-2¢ | SARASOTA, FL 34234 orv-sior | 2ASOFA FL 34237
TILE ) Delete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-20P CITY-S1-21P
THLE O pelete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T. 219
TIE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iF CITY-ST-21P
12. | hereby certify that tha information supplied with-tis (ilirfer does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemenial d accurate and thal my.signature shall have the sama legal effect as if madg under cath; that | am an officer or director
of the corporation or the receiver g =y pred logxe /s report as required by Chapter 607, Florida Statutes; apd thayfmy name appears in Block 10 or Block 11 if
changed, or an af{allachmen \ anxgetreastudiira A8 empowered,
i,
SIGNATUR 029 /07
RE AND TYPED OR PRINTED NAME OF SIGNING CFFICER DR DIRECTOR Data Daytame Phone #




