FILED
, Jun 22, 2007 8:00 am

- -

. &/
. .
2007 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 05-02-2007 90049 030 ***150.00
DOCUMENT # P06000096094
1. Entity Name
DARIEN PRODUCE IMPORT CORP.
Principa) Place of Business Mailing Address
16120 SW 42ND TERRACE 16120 SW 42ND TERRACE 56019697
MiAMI, FL 33185 MIAMI, L 33385 St .
TR O TR NG G A
Suite, Apt. #, elc. Suile, Apl. ¥, etc. GI062007 Chg-P CR2ED34 [12/06)
City & State City & State 4, FEI Number Applied For
. 20-02)¥8/7 Not Applicable
Zip Country Zip Country 5. Cortilicate of Stalus Dosired O ?ﬁ.;immnm
6. Name and Address of Current Regtsterad Agent 7. Name and Add: of New Reg d Afjent
Narme
REINA, MARIAT 53
16120 sw 42ND TERRACE Streel Address {P.0. Box Numbar is Not Acceptable)
MIAMI, FL 33185 -
.
City FL ] Zip Code
B. Tho above named entity submits lf\ls statemnent lor the puwpose of changing is registerad ofice of registered agent, ¢r Dath, in the State of Aorida. | am familiar with, and accept
= lha obkgations of registered agen!.
'Sl(‘.;i;;\;ﬁHF ' ' -
. : Sadiune, TyBea o phiied AT of feQattarict ARt 4na boe d apghdabile, NOTE e At whan 'l DATE
i b, Elaction Campaign Financing $5.00 Moy Bo
M.,F ﬁyﬁ%;:pe:;'&ﬁ‘& ?ggo_m Trust Fund Coniribution. O  addecw Fezxs
0.: - DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P ' 3 pesets TmE O Change [ Adduicn
NAME REINA, MARIA | NAME
STREET ADDRESS | 16120 SW 42ND TERRACE STAEET ADORESS
CIFY-51-2IP MIAMI. FL 33185 Cify-57-29
TME v O Deiws e O Charge [ Acdition
NAME REINA, LUIS HAME
STREET ACORESS | 16120 SW 42ND TERRACE STREET ADOFESS
QY512 MIAMI, FL 33185 oTY-S1- 1P
TLE [0 Daete TTE [ Crange [ Adaition
RAME NAME
STALET ADDRESS STREET ADDRESS
[~ 1) B B T wrr-s1-ap o _ —_ - -~ ==
“mET T T O deiet mE 3 Change O Agaition
L3 NAME
STREET ADORESS STREET ADDRESS
CITY-S1-21P QIY-§1- 2P
e O Detme TIME Ocrange [ Addition
T NAME
STREET ADORESS: SIREE| 4DORESS
CITY-ST-2P oy -83-ap
IME O Detein TILE O change [T Addition
NUE NAME .
SIREET ADDRESS STREE] ADORLSS
ary-s1-ow CATY-SE-DP
12. | herahy certify that the intormation suppliad with thig | aoss not quality fer 1ha sxempliony comained in Chapter 118, Florida Statutes. | lunher cerdily that the inlormation
indicated on this ropon of supplemental reporn is rue accurate and that My signaiwra shall have the sama logal etlact as il mada under aih: thal | am en olficer o direcior
ol (he SOrpOration of the raceaiver Of rustes empowered (G oxecute Lhis !nporl as required by Craptor 607, Florida Statutes; and that my name appears in Block 10 of Bloch 111
changad, of on an attachment with an addrass. with all olher like empowsred.
SIGNATURE: 2> Jezens Adecescy O4-20- 03 (202224992
w!tucmmafwrmunwmlmoﬂ:uuumm N Daze N 7 Caywns Prone &




