FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgCNUMENT #P05000152185 05-01-2006 90472 005 ***150.00
. Entity Name
SARAVIA PRODUCE CORP.
Principal Place of Business Mailing Address B““\" (.U - -
1374 NW 26TH STREET 1374 NW 26TH STREET ‘
MIAMI, FL 33142 MIAMI, FL 33142
e e NRENC IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04262006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applieg For
0 - 5?& 72 ?! Not Applicable
Zip Country Zip Couniry 5. Cenficate of Status Desired___[] _ Ei.zgqas:;lional )
6.- Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYORQUIN, ROSA A
10402 NW 133RD STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL ‘ 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, yped or pnnted hame of tegistered agen! and e it applicable. {NOTE: Regiclared Agent signature required when ‘einstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O3 Delete TE [Jchange [ Addition
NAME SARAVIA, JUAN NAME
STREET ADDRESS | 1374 NW 26TH STREET STREET ADDRESS
CIvY-ST-2P MIAMI, FL 33142 CITY-5T-2IP
TITLE D 1 Detete TINLE [ Change [ Addition
NAME MAYORQUIN, ROSA A HAME
STREET ADDRESS | 10402 NW 133RD STREET STREET ADDAESS
CITY-ST-21P HIALEAH GARDENS, FL 33018 CITy-§1-2P
T [ oelete {113 7 [J Change [ Addition
TR | T T - T T T T T e -
STREET ADDRESS STREET ADORESS
CiTY-5T-2P CITY-ST-2P
TILE [ Delete TITLE T Ghange [ Addilion
NAME NAME
SIREET ADDRESS STREET ADCAESS
CITY-ST-2P : CITY-$1-21F
TIMLE O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TITLE [ Delete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify thalt the information
indicated on this report or Suppiow ental reportis rue and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or ditector
of the corparalion or the recei o i trustee empowered lo exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen W" an address, with all other like empowered.

L,

SIGNATURE: - AP 20P @J)—% 2428

PEAND TYPED OR PRINTED NAME OF £1GNING OFFICER OR DIRECTOR Date Daytime Phone #




