FILED

2008 FOR PROFIT CORPORATION Jun 04, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT# PQ4000147127 06-04-2008 90002 043 ***150.00

1. Entity Name

LOS PRIMITOS FOODS, INC.

4uluizvy

Principal Place of Businass Mailing Address
10430 BONITA BEACH RD. P.0.BOX
BONIFA SPRINGS, FL 34135 US BONITA-SPRINGS, FL 34133 US ) . .
3 S 7S TS ~—— (ORI A
aglo n Ave
Sulte. Apt. # ete. Sulle. Apt. #,ete. 01082008  Chg-P CR2E034 (12/06)
City & State City & ] 4. FEI Number Applied For
Bo1s 7a Spaiua £ FL 20-1816946 Nol Appiicable
Zip Counlry 3 Zlff ,3L5 Counuyu. c. 5. Cerlificate of Status Desired 0 ?i.;;li?:;ional
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
RODRIGUEZ, FRANK Si" M”JOQ Rob A & Ue)-?-
2014 SANTA BARBARA BLVD. i =gl Addrees (P.O. Box Number is Not Accepta .
3958 Rz isal SSA wce Blrd 430G

NAPLES, FL 34116

Bonitn SPRINAS FL | 35% 5y

8. The above named sntitygubmils this statement for the purpose ol changing ils registered office or registered agenl, or both, in the State of Florida. 1 am familiar with, and accept
the chligationsea ey

.iigjiLdfuLA\ (—7TO5

SIGNATURE i
. S‘H";f-lgf& 1ybed or Dr}tf ralmtagia(' ed adpt ard T of applicatle {NOTE" Reqisiered Agenl sigrature required when romstatingh DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After MaY 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0  Addedto Fees
~,
10. i {:* . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
T PST “* melete fIILE L. . TSkrfinge (] Addition
NAME | GONAYEZ, EGNA ' NAME MARIOC 1IHINOTOSNH . Ave
STREET ADDRESS | 9820 PENNSYLVANIA ST | B 2> PG RIS G LR A
CITY-ST- 2P BONITA Séf!NG& FL 34134 CIry-51-2ik Bon ,‘1-“ s PR';NGS FL 3o/ 3.5'"
TILE VP ;_}-;_f B Detete TLE [ Change (] Additicn
NAME GONZALEZ .SANTOS NeME
L)
STRECTADDRESS | 9820 PENMSYLVANIA AVE STREET ADDRESS
CITY-S1-2iP BONITA SPRINGS, FL 34134 CIlY-ST-2IP
TTLE [ Detete HLE [ Change [ Addilion
NAME HAME
STREET ADDRESS SIREET ADURESS
CITY-$1-2IP CITY-ST-71P
TITLE [ Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDALSS
CHTY-ST-IIP CIlY-ST ZIP
TIILE O pelete ITLE ] Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§7-2P CITY-§1-21p
TTLE [ perete TLE ] Change  [J Addilion
NAME NAME
STREET ADDRESS SIREET ADDAESS
CITY-SE- 1P Clry-SI-2p

12. | hareby certily that the informalion supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that-my signature shall have (he same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or rusiee empowerad {0 execule ihis,repprt as requireg by Chapter 607, Florida S::uteZd that my name appears in Block 10 or Block 11 if

-

changed, or on an attachment with an address, with all other like empowéfed. /é‘

SIGNATURE: F%m bw\c%

NATURE AND TYPERDR PRINTRD NAME GF SIGNING GFFICER OR DIRECTOR Date Daylrme Phone #




