2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 02,2007 8:00 am

DOCUMENT # P04000149237 ecretary of State

1. Entity Name
CORONADO FOODS INC. 04-02-2007 90052 035 ***158.75

Principal Place of Business Mailing Address

WZEIREMEbA T TTZETRIENVERIDAWAY

a2 - #-162- - 40047830
ORMYERSF83906—U FORT-NNTRS T 33868—HS

LEDGE CHAMBEN 3 | D82 (L Liinv pgen of

Suite, Apt. #, elc. Conl metg e by Suile, Apl. #, etc. 03052007 Chg-P CR2E034 (12/06)

B ot Compmence DLive _
City & State ity & State 4. FEI Number Applied For
[or ta Sf/tmag Fﬁi /grmr-/-a SAL v /—L 20-1845313 Nol Appicanis

Zip 3 Ll‘ 3 S/ Coun:rty/ts A’ Z‘Ip?q / 3 Y Coun%gA- 5. Certificale of Status Desired ’k gi-giﬁf:{;“o”al
B. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o~ . Name
CIRELLA, SALVATORE ' 5
11263 BIENVENIDA WAY Street Address {P.O. Box Number 15 Not Acceptable)
#102
FORT MYERS, FL 33908
' City F L 71 Cade

8. The above named entity submits tes latement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accep!

the obligations of registered agerft.
Sqhvatfare Civella 3/3¢]o7

SIGNATUREX.

o '.Signatue, typod of pnnied name of registeraa agert anc litlle Jf applicania. (NOTE: Registared Agart signaturo required whon reinstating} DATE

Ui L . . ) ’

FILE NOWII FEE IS $150.00 9. Election Campalgn Fl|nanc:|ng o $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IMN 13
L P 7 Delete TiILE B smﬂ Bcege Koo
HAME CIRELLA, SALVATORE NAME
) D'B?\ N LA

STREET ADDRESS | 11263 BIENVENIDA WAY, # 102 STREET ADDRESS A'ﬂ DA @
ory-s1-77 | FORT MYERS, FL 33808 CITY-ST-21P I\i/h) A€ " N M woe ? &
TLE 1 pelete TITLE [JcChange [ Agcitar
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-5T-2IP
WiLE [ Delete TILE (O Change ) Asdisr
1AME NAME
STRFET AGDRESS STREET ADDRESS
CUY-§1-21P CITY-ST-2IP
TITLE {7 pelete TiTLE (I Change ] Azgitor
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-§7-2IF
TITLE [ pelets TILE O Ghange [ Adcironr
HAME NAME
STREET ACDRESS STREET ADDRESS
CIlY-S1-2P CITY-ST-2P
TOLE 3 etete TILE [IChange {3 Agtnor
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informanan
indicated on this report or supptemgntal report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver offfustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment witl n address, with ali ether like empowered.

Salvafrre Coretiq  3f3/fy 1% dus 3xss

SIGNATBRE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR ar.l'm: Phone #

SIGNATURE: ©




