2008 FOR PROFiIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P05000152318

1. Entity Name

LA MICHOACAM®USA ICE CREAM INC.

Frrcinal Place of Business

12435 COLLIER BLVD
UNIT #101
NAPLES FL 34116

Maling Acldress

12435 COLLIER BLVD
UNIT #1071
NAPLES FL 34116

2. Principal Place of Businoss - Mo PO, Box #

3. Malng Addross

Surte, ApL # etc

Sate. Apt ¥, cic.

FILED
May 02, 2008 08:00 AN
Secretary of State

AR

1st MOCRE CR2E034 (10/07)

City & State

City & Slate

4. FEi Number

Applied For

20-4433836 Not Applicable
“p Couniry ze Gountry 5. Certificale of Status Desired O $8.75 Acaitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CRUZ, CARLOS E
12435 COLLIER BLVD
UNIT #101

NAPLES FL 34116

Street Address (P Q. Box Number is Not Acceptatie)

City

FL Zip Code

8. The above named entty submits this statement for the purpose 3f changing s registered othce or registered agent, or cotn, in the State of Florida. Lam familiar wath, and accept

the obhgations of registerad agent.

SIGNATURE

Bnt e, ] A et g Mg teeadi o 1;=IEJ|"III‘EI1,D\[,§ i

T T Regisired Agort ¢ raturs 2 e

3 HIOP rer it gl LATE

“F"ii;E'NOWi‘n ‘FEE 18'§150.00
: r May.1, 2008 Fee will Be 8550.00° 4
Make Ch: P Payabie tu Florida Deparlmem of Stat N

$5.00 May Be

Added 1o Fees

8. Election Campaign Finarcing
Trust Fund Contiibution. [

10, OFFICERS AND D\RECTDRS 1. ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

RF PD O terete e (] Change (] Acdition
HANE CRUZ, CARLOS E HAME ”l OOO0S455

SIRFETADDRESS [ 1790 42ND TERRACE SwW STREFT ADDRESS S30A0E-B0070-023 150, 3

SITY §T-717 NAPLES FL 34116 Ty -51- 2P

TITLE ] Desate TITLE (] Crarge [ Addition
NAM: HARE

STRFFT ADDAESS STAFFT ADDRFSS

SITY-ST- 7P CITY-ST- 2P

Tt [ paete TIfLE [ Change [ Aadien
HAKE HaAr

STREET ADGRESS STREET ADDRESS

Y -5T- 240 CITy-51-2F

11 T Deete nre [ Change [ Audition
HAME HAME

STRELT ADDRESS STREET ADDRESS

Gy-51-219 GITY-51- 2P

Nk [ peiete TITLE 7 Change ] Aadition
HAME NAMC

STRELT ADDRCSS STACET S0DRESS

SIY-ST- 2P GTy-S1-2P

IHE O Deete TILE [ Cnange [ Adction
NAME PAHE

STRZET ADDRESS STREET ADDRESS

Ciry S7 2 CiTY-ST- 2P

12. | hereby certly that the information supnhed wath g fiing does net gualify for the examntons contained in Section 119, Flerida Staiutes | further cendy that the intormalion
plemental rapart is frue and accurate and that my signaiure shall have the sama legal ettect as if made under oath that | am an officer or direclor
wver of trusgee ampowered (o execute this report as required by Chapier 607 Flonda Statutes: and that my name appears in Block 15 or Block 11

indicaled on this report 67 3
of the corporanon or the e

it charged, o on an attafhment wilh arf address, with all other like empowereq,

SIGNATURE:

B & Cons

OC// Q?AD(? 939. 352-6545

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dard Ray e Fnoy e g



