FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P05000152185 03-10-2008 90056 014 ***150.00
1. Entity Name
SARAVIA PRODUCE CORP.
Principal Place of Business B Mailing Address . . l} Uy izvev
1374 NW 26TH STREET 10402 NW 133 ST. e '
MIAMI, FL 33142 HIALEAH GARDENS, FL 33018 ] ‘ )
T PO T 0 R
Suite, Apt. #, alc. Suite, Apl. #, eic. 02222008 Chg-P CR2E034 (12/06)
City & Siate City & State 4, FEI Number Applied For
20-3807298 Not Applicable
Zp Couairy Zie Counity 5. Certificate of Status Dasired (| Eese';g"ﬁ:ﬂm”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name : - —
MAYCORQUIN, ROSA A
10402 NW 133RD STREET Street Address {P.O. Box Number is Not Acceptable)
HIALEAH GARDENS, FL 33018
City FL I Zip Code

8. The abave namec:il:éntity sutrnils this statament for the purpose of changing its registered oflice or registered agent, or both. in the State of Rlorida. | am famitiar with, and accapt
the obligations of registered agent.

SIGNATURE -
Seyature, bped O ponlen: rare o registered agent and ke # apphcable. (NOTE: Reqisterad Agent sigrature requined when reinsiating) DATE
FILE NOWI! FEE IS $150.00 © 9..Election Campaign Finanging $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Faes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete WLE [OJ change [ Addition
HAME SARAVIA, JUAN NAME
STREET ADDRESS { 1374 NW 26TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33142 CITY-51-29
MLE D [ pelete Tne [ Change [ Addition
NAME MAYORQUIN, ROSA A NAME
STREET ADDRESS | 10402 NW 133RD STREET STREET ADDRESS
CITy-§1-2iP HIALEAH GARDENS, FL 33018 CITy-ST-2Ip
MLE 3 Delete TINE (O Change [ Addition
NAME NAME
STREET AIKIRESS SIREET ADDRESS
CITY-ST-ZiP CITY-5T-2P
Tne [T Delete TIME [ change [ Addilion
NAME HAME
STREET ADORESS STREET ADDRESS
CIry-§1-2P CITY-51-21P
TILE 3 Delete TIME [ change  [J Addition
NAME NAME
STAEE ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-2P
TITLE T Delete TITLE [ change  [7] Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
LITY-$1-21P CITY-S7-ZiP

12. 1 hereby cuitity that 1ha inton
indicated on this report or

«icn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
lemental report is Trug anc accurate and that my signaiwre shall have the sama legal effect as if made undar oath; that | am an officer or director

of the CorpOralion or he recenar fr lrusteg smpeyared to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or an an P ot h all other fike empowered.
P ——
L A= ¢ %) 55—
SIGNATURE A= 20 [
=T YU ANC PGt PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data N Daytine Phone #




