FILED

2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P05000130403 04-17-2008 90027 041 ***150.00
1. Entity Name
LA COMIDA INC.
Principal Place of Business Mailing Address ) q n u 7 u 1 3 q
9394 S.W. 162 PATH 9394 S.W. 162 PATH .
MIAMI, FL 33196 : MIAMI, FL 33796 ‘
01182008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN.THIS SPACE- |
) _ . 05-0627437 Not Applicable
» 5. Certificate of Status Desired O ?i'liﬁ?é’éﬁmal
B. Name and Address of Current Registered Agent . - —_—

AT e DO NOT WRITE
MIAMI, FL 33186 ‘ IN THIS SPACE

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 Florida. | am farmitiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgrature. typed or prnted name of registered agenl and tile il apphcathe, IMOTE: Regstered Agent signature raquired when rewnstatng} DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
il '
10. QOFFICERS AND DIRECTCRS [
TILE PS
NAME GONZALEZ, EDITHE

STREET ADDRESS | 9394 SW 162ND PATH
CITY-S1-2IP MIAMI, FL 33196

TITLE

NAME

STREET ADDRESS
CIry-st1-2IP

TITLE
NAMLE — - .-

oma o DO NOT WRITE

TITLE ' ] , IN TH‘S SPACE

NAME
STREET ADDRESS
CITY-S1-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

TNLE

NAME

STREET ADDRESS
CiTY-S8T-2IP

12. | hareby certify thal the information supphed with this lilin‘? doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver Stee empowered % exsculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachmeriith an address, with, gj other like empowered.
4-12-0 {

t _SIGNATURE AND TYPED O EB.I.NTE E OF 5IGNING OFFICER OR DIFYCTOR Dats Daylme Phone &
— H

SIGNATURE:

Sttt
&/




