2007 FOR PROFIT

CORPORATION

ANNUAL REPCRT

DOCUMENT # P04000146643

1. Entity Name

BIANA'S PRODUCE U.S.A., INC.

Principal Place of Business Mailing Address

591 EAST 48TH STREET 5971 EAST 48TH STREET
HIALEAH, FL 33013 HIALEAH, FL 33013

2. Principal Place of Buginess - No PO, Box # 3. Mailing Address

/5250 Su) B0 St

/BSD S 80 ST
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6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

ULLOA, DIONISIO A
591 EAST 48TH STREET
HIALEAH, FL 33013

Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named enmy stbmits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatie, lyped of onnwd name af egiclitiad agem and

Ll ot cappaligz i

(KROVE Aeystened Agenl sigratine reguled whsn roastaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNSfCHANGES TC OFFICERS AND DIRECTORS IN 11

VILE PSD L [ petete TILE [ change ] Aodition
HAME ULLOA, DIONISIO A HAME

STREET ADORLSS | 531 EAST 48TH STREET STREET ADDRESS

LITY-81- 2P HIALEAH, FL 33013 CITY-51-41P

HILL TV O petete L [} Change  [7] Aadition
1AM ULLOA, DIANA R HAME

STREET A00RESS | 591 EAST 48TH STREET STREET ADDRESS
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STHLET ADDRESS SISELT ADORLSS

CHY-5T-21P CIry-sl-2p

[ [ Delete TILE [ Change (] Addition
NAML N

4 TREET ADDRESS STREET ADDRESS

1Y ST 2P CIFY-5T-2IP

ke O valere WILE I Change [ Addirion
MAME NAME

SIRLL1 ADDALSS — STRELT ADDRESS

CliY-ST- 2P GIlY-SI-2I

IiLE [ Delete ) B [ Change [ Aadition
HAMC HAML

SIREET ADDRESS SIRLE] ADDRESS

CiTY-ST-7P CITY-81-2P

12. | hereby certify that the information supplied with this filing does

of the corporation or the receiver or trustes empowered 10 exa

changed, or on an attaghment with an a

SIGNATURE:

owered.

qhalify for the exemptlions coniained in Chapter 119, Florida Statutes. | turther certify that the information
ingticatact on this reporn or supplemental report is true and accurgte agd that my signature shall have the same legal effect as it made under oath; that | am an oificer or diractor
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