2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000037141

1. Entity Name
JOSE'S HERBS & PRODUCE, INC.

FILED
Jul 14, 2008 08:00 AM
Secretary of State

Principal Place of Business . Mailing Address
9872 HAMMOCKS BLVD. #105 9872 HAMMOCKS BLVD. #105 )
MIAMI, FL 33196 MIAMI, FL™ 33196

0 G

07092008 No Chg-P CR2ED34 (11/05}

DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
. N .; 20-4534173 Not Appllcaple
o . 0 $8.75 Additional

§. Cartificate of Status Desired .
Fee Required

6. Name and Address of Current Raglstered Agent

MEMBRENO, JOSE ‘A ~ D(:) NOT WRITE

9872 HAMMOCKS BLVD. #1058

MIAMI, FL 33196 IN THIS SPACE

8. Tha above named anlity submits this stalement for the purpose of changing its registered office or registered agent, or both. in the State of Fierida. | am familiar with, and accept
the obligations of ragisiered agent. .

SIGNATURE

Signature, typed or prinled name ol ragistered sgent and litla f ﬂp;.‘l_l‘cable {NCTE Ragsiared Agenl signature raquirad when reingtating) DATE

FILE NOW!!! FEE IS $150.00 . 9 Electian Campeign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by Septamber 12, 2008 ~ Trust Fund Contribution. O Addedto Fees corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS I
Tme PST {OO00055 *.E
NAVE MEMBRENO, JOSE . : i ‘.&l ,_:-3 E _

" s W -
- srageT ADDRESS | 9872 HAMMOCKS BLVD. #105 07/ 187055001 010 150.00
CIv-ST2e | MIAMI, FL 33196

e

NAME

STREET ADDRESS
Ciry-81-2P

TIMLE
NAME

STREET ADDRESS : DO NOT WRITE

GNY-SI1-2IP

- ~IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
Cirt-81-2IP

TITLE
NAME

-

CITY-8T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the examptions contained in Chapiler 119, Florida Staiules. | lurther cerlily that the information
indicated on this report or supplemental report is trus and accurate and that my signaturg shall have the same legal sifact gs if made undsar oath; that | am an offiger or director
of the corperation or the receiver peiruglee empowerad O execute this report 8s raqulred by Chapter 607, Florida Statutes; and that my name’appears in Block 10 or Block 11t
changed, gr on an attachmant an addrass. wilh all gher likg empowered

SIGNATU REf /GNATURE AND TYPED OR PRINTED NAME OF

g Hlofop 7¢¢-287- 7517

ING OFFICER OR DIRECTOR Dale Daytma'Fhone &

* STREET ADDRESS ) o - I - MR




