- FILED
2007 FOR PROFIT CORPORATION May 18, 2007 8:00 am

ANNUAL REPORT S Secretary of State
DOCUMENT # P06000088084 s 05-18-2007 90028 008 ***150.00

1. Entity Name
CANA DE AZUCAR & CEREALES S.A. INC.

Principal Place of Busingss Mailing Address qn 1 18 43 d

12203 SW 132ND COURT 12203 SW 132ND COURT
MIAMI, FL 33186 MIAMI, FL 33186
A R EANCIAUNE DI NPT
Suite, Apt. #, 8ic. Suite, Apt. #, etc. 05042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
q'-F ~! ‘8 ? 6 66 Not Applicable
ap Country “ip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent B

Name
PINZON, CARMEN E .
12203 SW 132ND COURT Sireet Address (P.O. Bax Number is Not Acceptable)
MIAMI, FL 33186

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the o_tgligations of registered agent.

SIGNATURE
. Signature. lyped or printed name of registerad agent and litle if applicable. {NOTE. Regislerad Agent sighature required when reinstating} DATE
FILE NOW1!! FEE IS $550.00 9. Election Campaign Financing 55_00 May Be
Due by September 14, 2007 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TILE P O Delete TITLE [3 Change [ Aodition
NAME PINZON, CARMEN E NAME
STREETADDRESS | 12203 SW 132ND COURT STREET ADDRESS
Iy -ST- 2P MIAMI, FL 33186 CITY-ST-71P
TmE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIry-51-20p
THLE O Delete TITLE _ B B ] . [C)-Changz __[] Acdition
NAME © o[ .- ’ NAME - '
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP i ) City-ST-2IP
TILE - 3 pelete TIILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-7P . CiTY-S1-21P
TITLE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP . CiTY-ST-2IP
TMLE Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP ﬂ /\ CITY-ST-2IP

12. | hereby certify that the inf, rmalion,’supplled with this g doed not qyality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report of supplemental report is trug/an cirate and tRat fy signature shall bave the same legal effect as if made under cath; that | am an officer or director
of the corporation or the feceiver fr trusiee empowered (o ¢xecute this rdtorf as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attaghmenywith an address, with r like empowgrefl.
or/irfo 1
{

SIGNATURE:
Dad Daytime Phone #

EH
5 RE AND TYPED OR Pnlhxsa’ﬁfus OF BIGNI{IG ?FFICER oRAIRECTOR

]t



