<2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Mar 13,2008 8:00 am

1. Entity Name

DOCUMENT # P06000089231
MY COUNTRY LATIN FOOD, INC.

Secretary of State

03-13-2008 90024 041 ***150.00

12210 NW HWY 27
OCALA, FL 34476

_— e e e

Principal Place of Business

Mailing Address

10222 SW 74TH TERR
OCALA, FL 34478

. ’ . .- e SR

HERNANDEZ, JESUS J
10222 SW T4TH TERRACE Streel Address (P.O. Box Number is Nol Acceplable)
OCALA, FL 34476

Suite, Apt. #, etc. Suite, Aot. 4, etc.
P e, Aot 4. 8l 03012008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-5142440 Net Applicable
Zi Countr Zi Courir s
P Hrry - P fakd 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

City FL Zip Code

SIGNATURE

8. The above named entily é';i:xbrnils this statement {ar the purpose ol changing ils registered office or registered agent, or balh, in the State o Florida. 1 am lamiliar with, and accepl
the obligations of reg'gglergid--agem.

Sigrazure, e o prinles came of tegis orat: Agern i ks o apphcetie {HOTE Bogistniad? AGat SEINa e [EGUINE W it B0l G UATE

“FILE NOWIL

"'I“?EE*IS 51‘50_'00 .- 9. Election Campagn Finarcing $5.00 May Ee

After May 1, 2008 Fee will be $550.00 Trust Fund Contrinution. O Added to Fees
10. OFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILL P M Delete TITLE {7 Change Addillen
NAME HERNANDEZ JESUS J HAME
STAEE! ADDRESS | 10222 SW 74TH TERR STREET ADDAESS
CITY-57-2P OCALA, FL 34476 CITY-§1- 219
ML VP . O Delete TILE O change (T Addition
NAME MARTINEZ. EVELYN NAME
STRIET ADDRESS | 10222 SW.74TH TERR STREET ADDRESS
CHY-SI-2IP OCALA, FL 34478 T T R CY-§T-4IP
me 1T T el o ® f e e T e O change [T Addition
NAME . w7 . o T T
STALLT AUURESS e STHECT AUDRLSS T Ll
CITY-5T-2IP CITY-ST-2IP :
TITLF O pese - TLE O Change -0 Anmlmn
NAME NAME fos TE: '.
STREET ADDRESS STREET AJDRESS S
CIIY-ST-2P CITY-51- 217
TITLE O petete TLE [} change [ Agaition
HAME HAME ’
STREFT ADDRESS . STHFET ADDRFSS
CITY-S1-2P oy ST zip - ~
TLE 7 peleie MLk [ Change [} Addition
HAME HAME
STRFFT ADDRESS STREET ADDRFSS
CITY-ST-2IP LITY-ST- 1P

=1 SIGNATURE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fienda Statutes. ) further centify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under ocath: thai | am an officer or diréctar
of the corporation or the receiver or tru
changed, or on an attachment with a

@ empowered lo execule lhis report as reguired by Chapler 607, Florida Statutes; and lhat my name aopears i Block 10 ar Ellock 11 .r
rgss, with all other like empowered

Tesos T Hemaudﬂ paﬁ?/)y (39)@2012@0

SDGNAF’RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR . Kt [ayime Phandg #




