FILED

Jun 23, 2008 8:00 am
2008 FO R NRUAL REPORT 11O Secretary of State

DOCUMENT # P04000162124 1. 06-23-2008 20001 028 ***150.00
1. Entity Name
MIA MEX LATIN PRODUCTS & SERVICES, INC.
Principal Place of Business Mailing Address
820 NW 39TH ST 820 NW 39TH ST
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
820 MW 29 BT
Suite, Apt. #, elc. . Suite, Apl. #. etc. 06052008 Chg-P CR2E034 (12/06)
Cily & State A <3 City & State 4. FEI Number Appliad For
Gointmwnlle FL i 20-1947213 Not Applicable
Zi Country  + 5.8, Zip Country ) ) $8.75 Additional
- EZ &0 5 J - CA'%-’.:" 5. Certificate of Status Desired | Fee Required
{ 6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. et —— - - - Name - — = - — - o —— ——
DRIAZA, JOSE D
B20 NW 39TH STREET Slreet Addrass (P.C. Box Number is Not Acceptable)
GAINESVILLE, FL 32605
e
. City FL [ Zip Code
8. The above named entity submits th|§ statement for the purpose of changing its registerad oifica or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent. o
SIGNATURE - 6~ 17- 08
:_"_ Signanue, iyped of printed natre-ol iegistad agem and Ltk if appilicabio {NQIE Regi Agont 8y 1equined wien i } DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contrit:ation. (J  Added o Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O elete TLE [ change  [] Additicn
NAME CRIAZA, JOSE D NAME
STREET ADDRESS | 820 NW 39TH STREET STREET ADDRESS
CITY S7-2IP GAINESVILLE, FL 32605 CiTY ST-21P
THLE VP 3 Delate TITLE [ change  [J] Addition
HAME DRIAZA, JENINA NAME
STREET ADDRESS | 820 NW 39TH STREET STREET ADDRESS
CITY- 5T-2IP GAINESVILLE, FL 32805 CITY-5T- 2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ADDRESS STAEET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE i ’ O oeles TILE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 3T-21P crr-stap
TITLE 3 pelete TE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P OITY-5T-2P
TITLE [T Delete TITLE [ Change  [] Addilicn
NAME NAME
STREET ADDAESS STREET AQDRESS
CITY ST-2iP CITY-ST 2P
12. | heraby cerlify thal the information supplied with Lhis 1iting does not gualify for the exernptions contained 1n Chapler 119, Florida Statutes. | further certity that the information
indicated on thig report ar supplememal report s Irue and accurate and that my signature shall have the same legal ellect as if made under oath: that | am an officer or director
of the corporation or the receiver or lrustea empowarad (o execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an attachment with an address. with all other like empowered
, JOSE D. DRIAZA  &-11-38 352 3¢ -
SIGNATURE: W | ‘-f[&'ﬁ
SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datir Daytime Phone #




