FILED

2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT

ecretary of State

04-06-2006 90015 019 ***150.00

DOCUMENT # P05000122479

1. Entity Name
DEL SUR FOODS CORPORATION

Principal Place of Business

1409 BIARRITZ DR
MIAMI BCH, FL. 33141

Mailing Address

1409 BIARRITZ DR
MIAMI BCH, FL 33141

HEOHZA0Y

T [T MO
12502 sw ({9 1 /2502 Sw 67 Wi Vi .
Suite, Apt. #, etc. Suite, Apt. #, etc. 02102006 Chg-P CRZE034 (11/05)
City & State City & State —r 4, FEI Numbel Applied For
MUIAM |, /’(' AMAA L, FL DGO CO4 L Not Applicable
Zip 23 26 Countey )¢ 4 7 2 2 194 Country Vs 4 5. Cenilicate of Staus Oesied [ ?fegfq fodonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OMEGNA, EDUARDC A S —
1400 BIARRITZDR * Street Address (F.Q. Box Number is Not Acceptable)
MIAMI BCH, FL. 33141 .
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

| SIGNATURE
A Sigrature, typed or priniad name of registered agant and e f applicabla. {NOTE: Registerec Agent signalure requirad whan reinstaling) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS yd 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ belete TETLE [ change  [J Agdition
NAME OMEGNA, EDUARDO A NAME
STREET ADDRESS | 1409 BIARRITZ DR STREET ADDRESS
CITY-ST-2IP MIAMI BCH, FL 33141 CITY-ST-ZiP .
TIILE O pelete TITLE P/ ) O thange [P Addition
NAME NAME AC-4-D o, Josc ’4
STREET ADDRESS STREET ADDRESS /25‘07_ \.(‘W g <T
CTY-$5-2P ovstwp | aqg Al Fed P3(8B6
TME O petete T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2P CIry-ST-2P
TLE O pelete TILE [ change £ Addition
NAME KAME
STREET ADDRESS STREET ADORESS
CTY-ST-ZP CITY-ST-ZP
THLE I Delete TILE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-§T-21P
12; | hereby certify that the information supplied-with this-fili s not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity thal the information
indicated on this re; pplemental repor} is true and acgurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporati the receiver or trustee empowerad xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
. changed, or onAn attachment with an addres with-all other like empowered.

SIGNATURE:

3fj0(o6  (3p6)SSU - 7225

SIGNATURE AND TYPED DR‘{’RINTED MNAME OF SIGNING OFFICER OR DIRECTOR
e

Date Daytlma Phore #

T



