2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 8:00 am

1. Entity Name 04-30-2007 90388 006 ***150.00
FER SUCRE FACTORY CO.
Principal Place of Business Mailing Address
540 BRICKELL KEY DRIVE 540 BRICKELE KEY DRIVE quydriril
SUITE 606 SUITE 606 .
MIAMI, FL 33131 MIAML, FL 33131 s
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “IIIMI ||| “l]l |ﬂ|| II“I lllﬂ I’ HIII I[l[' ||I|| ﬂ'“ ||]|| {[Il“l “ III]
Suite, Apt. #, etc, Suite, Apt, #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
27~ 239%29 Sé:’ Not Applicable
Zip Couniry Zip Country ” . $8.75 Adaitional
5. Certificate of Status Desired [} Fee Required
8. Name and Address of Current Registered Agent 7. Neme and Add of Now Regi Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.C. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
T/ T T R City FL l Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obfigations of registered agent.
SIGNATURE
Signature, typed o printod name ot regisierad egent and Litle i apphcabie. (NOTE: Regsiared Agen signatune requmed whan rewsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
10, OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O oelete THLE (I Cange [ Addition
NAME SUCRE, FERNANDO NAME
STREET ADDRESS | 540 BRICKELL KEY DRIVE, SUITE 606 STREET ADORESS
CITY-ST-2P MIAMI, FL 33131 CITY-ST-2IP
TIE PD [ Detete THLE [ Ctange [} Addition
NAME LEIGHTON, ALEXANDRA HaME
STREET ADDRESS | 540 BRICKELL KEY DRIVE, SUITE 606 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CITY-ST-2P
TITLE 1 Detete TIILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CiTy-ST-21P
TME O pelste TME O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-a9 CITy-ST- 2P
TMLE O Detete TIMLE [ Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ciy-57-0P
MLE [ Delete TTLE [ cChange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- AP CiTY-ST- 7P
12. | hereby certify that the information supplied with thy T does nal quality for the exemplions contained in Chapter 119, Fiorida Statutes. i further certify thai the information
indicated on this report or supplernental report is tdie and accurate and that my stgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyver or lrustee e red ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen\ wj dresq] wi ther like empowered.
SIGNATURE A122{03 205-22384 38
Emwmmnflrmwmmmm M [ Daytine Phone #




