FILED

2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000098778 04-21-2008 90081 001 ***158.75
1. Entity Name
EL GANADERO LATIN FOOD, INC.
Principal Place of Business Mailing Address 4 U U 7 :) U U U
12825 SW 42 ST 12825 SW 42 ST
MIAMI, FL 33775 US MIAMI, FL 33175 US
- [ AR RO
Suite, Apt. #, atc. Suite, Apt. #, stc. 04162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Applied For
20-5288620 Not Applicable
Zip Gountry Zp Country 5. Certificate of Status Dasirad O ?eae.gesqt??:g'onal
"~ 6. Name and Address of Current Registared Agent 7. Name and Address of Now Registerad Agant
T T Name . N
CHICA, CARLOS
14400 SW 38TH ST ’ Strest Address (P.O. Box Numbar is Not Accepiable)
MIAMI, FL 33175 '
City FL ‘ Zip Code

8. The above named antity submits this statement for the purpase of changing its registered office or registared agent, or both, in the State of Florida. t am familiar with, and aceept
tha obligations of ragistered agent.

.

SIGNATURE
Signature, lyped or printad nama ol registered agent and hitle f applcable [NQTE- Regrsterad Agent sgnatura required when (einstaling) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Einancing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added 10 Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Delete e [ Change [T Addition
NAME CHICA, CARLOS NAME
STREET ADDRESS | 14400 SW 38 STREET STREET ADDRESS
CITY- ST 7P MIAMI, FL. 33175 CITY-S1-2P
TILE O odlete TI7LE [ change [ Addition
HaME NAME
STREET ADDAESS STREET ADDRESS
GCITY-ST-2IP CITY-S7-2P
TITLE [ Delete e O change ] Additin
NAME : — . NAME
STREET ADGRESS STREET ADDAESS
GIFY-ST-ZIP GITY-51-2pP
TLE 3 oelete e i [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2P
TITLE O beete TILE [ change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 28
TILE [ paste TILE [ Change  [C] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIry-S1-2P GITY-S1- 4P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that tha information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation of the receiver or trustee empowergd 1o exacute this report as raquired by Chapter 607, Florida Statuies; angd that my nama appears in Block 10 or Block 11 ¢

E changed, or on an attac nt with gp address, with Alt othr like empowaerad.
SIGNATURE: tuﬁ) EhHeea 17//23 & [73@,2/(?’9753
" Cale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




