. FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000149058 04-26-2007 90185 005 ***150.00

1. Entity Name

FLAVIA PROCESSING INC,

Principa! Place of Business Mailing Address z ‘ ‘ [

7030 NW 179 ST SUITE 104 7030 NW 179 ST Q““B

HIALEAH, FL 33015 HIALEAH, FL 33015 ’

e Ry B || |11 ETRLEER
SB[ 2 kol ﬂoj % [Qémz% a/w/ ﬁ'z(/(
Suite, Apt. #, elc. Sutte, Aot # ety 04242007  Chg-P CR2EQ34 (12/06)

City & Btate Clly 4. FEI Number Applied For
f 4/00’/ m Z/;WW% //ﬁ 20-1779428 Nat Applicatiz

Zip Country Z\p untry ’ . . $8.75 Additionat
:).2)0 L, %MM&/ =z ,506/ / g MM 5. Cerlificale of Staius Desired [0 2% Requiredmona

6. Name ak@'Address of Current Rogistered Agent 7. Name and Address of New Reglstered Agent

Name - - -

ANTONINE, LAFAILLE

932 NE 146 ST . Street Address (P.O. Box Number is Not Acceptable}

N MIAMI, FL 33161

City FL Zip Code

8. Tho above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signatwre, typed o prnied name of registered agenl ana fide it apphicable {NOTE Registered Agent Signature (eguirad #nen feinstating) DATE
FILE NOW!! 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, OFFICERS AND D!IRECTORS 11. n ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE 4/ P__Change [ Additien
NAME LORTHE, PIERRE-FLAVIE M HAME P‘M’Lf_ Fl ﬂ \}j Q, ‘ ﬂé
STAEET ADDRESS | 7030 NW 179 ST STRLET ADDAESS ob [ 2 V ﬂ //
CITY-S1-2IP HIALEAH, FL 33015 Chy-S7-2IF
TITLE T Delete TITLE ﬁ 2 D Change B Addition
NAME NAME [ ”fbu 2¢ 4
STREET ADDRESS STREET ADDRESS ‘5‘6 / Z
CiTY-ST-7IP CITY-ST-7iP iﬂn /‘/‘/ L//ﬂﬂ -_, ?%D '2//
TITLE 1 Delete TITLE 7/ O change ] Addition
HANE R . HAMC
STREET ADDRESS STREFT ADDRESS
CITy-ST-2IP CITY-ST-21P
TILE 2 oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S51-7IP CITY-ST7-2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADORESS
CiTY-8T-2IP CIY-S1-2P
TITLE [ Detets TILE [ cnange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-§1-2Ip / CITY-ST-21P
12. | hereby certify that the information suppliedwith this filing does not qualify for the oxempnons,,comamed A Charfter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemgnigl reort is rue and accurata and that my sngnalure [ have lh ameAegal effect as if made under oath; that | am an clficer or director

Orida Stalutes; and that my name appears in Block 10 or Black 11 if

4 /24 Jo7

Date i rﬁmwe Phone #

) 77 7




