““‘zo'bs FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000118655

1. Entity Name
AMERICAN POTATOES & ONION CORP

Mailing Address

666 NW 23 ST
STEB
MIAMIL FL 33127

Principal Prace of Business

660 NW 23 ST
STEB
MIAMI, FL 33127
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6. Numo and Address of Current Registered Agant

YAIMY, VIERA
9961 SW 157 TERRACE
MIAMI, FL. 33157
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8. The above named entity submils this statement for the purpase of changing its registered office or reglstered agem of balh in lhe Slate of Flonda I am [amiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sipralure, Iyped of printed name ¢f regisiered agent ang Idle  apphcably

(NOTE: Registeraa Agant signature racurad whan reingtating) OATE

8. Election Campaign Financing

FILE NOWIl! FEE IS $150.00 =
Trust Fund Centribution.

After May 1, 2008 Fee will he $550.00

$5.00 may Be

Added to Feas

LOOONN3 74921

120,00

10, OFFICERS AND GIRECTGRS ]

TME PID

NAME VIERA, YAIMY

'STREET ADDRESS | 9961 SW 157 TERRACE
CITY-ST-21P MIAMI, FL 33157

TITLE VF/D

NAME - ORTIZ, ARMANDOC J
STREET ADDRESS | 9961 SW 157 TERRACE
CITY-3T-21p MIAMI, FL 33157

TITLE

NAME

STREET ADDRESS
CiY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-8T-ZIP

TITLE

HAME

STREET ADDRESS
CITY-S7-2IP

TITLE

NAME

STREET ADDRESS
CImy-ST-2IP
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12. { hereby certify that the infarmation suppiied with this fitin g does not qualify for tha exemphons contained in Chapter 119, Florrda Starutes | further certify that the nn!ormavon
accurate and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or director
slee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

indicated on this report or supplementai report is true an
aof the corporation or the receiver or
changed, or on an attachmeng with

SIGNATURE:

address, with all other like empowered.

TURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #




