FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000140708 SAL T 01-19-2007 90026 025 ***150.00

1. Enlily Namg
AGROMERCADQ LATINO CORP

Principal Place of Business Maiting Address 5 D 0 B 0 7 5 2

2317 NW 149 STREET 2311 NW 149 STREET

OPALOCKA, FL 33054 OPALOCKA, FL 33054
O B A E MG DA
Suite, Apt. #, slc, ) Suite, Apt, #, eic. 01152007 Chg-P CR2E034 (12/06)
Cily & Stale . RS City & State F5I Numbe: Appiied For
D ¥l 37233 Not Applicabie
Zp - Countly Zp Couniry 5. Certificate of Status Desied (1 g&-;g‘m“""'
6. Name and Addreu.of Current Reglstered Agent 7. Name and Address of New Registered Agent
L. Name
BACA, JESUSR
700 BILTMORE WAY" . Strest Address (P.Q. Box Number is Not Acceptable)
APT. 718 :
CORAL GABLES, FL 33134 .
L Ciy FL l Zip Code

8. The above named enlity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, anc accepl
the obligations of reglslered agenl

1

SIGNATURE v
Signanwa, typad of printec! name of reQisierad agent and Uk f applicable, (NOTE: Registerod Apent $xgnaiure required when reinstsbng} DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added 1o Fees
10. OFFICERS AND DIRECTORS ™~ . - 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
1L P 3 petete .~ | nne [ chaage [ Aduition
NAME BACA, JESUS R NAME ’
STREET ADDRESS | 700 BILTMORE WAY, APT. 718 STREET ADORESS
CIry-S1-2P CORAL GABLES, FL 33134 CIFY-§T-2P
e VP O3 oeete ME |« . . - M 3 Addition
NAME JMENEZ, MIGUEL F- ‘ . it | TIMEMNT FAAORES
STAEET ADDRESS | 411 NW 82 AVE, APT, 1003 STREET ADDAESS
CITY-S1-2P MIAMI, FL 33126 CITy-ST-2P
e O Deiele TLE Tlchange [ Addilion
NAME NAME
SIAEET ADDAESS STREET ADDRESS
Y. ST. 2P CIry-S1-2p
TLE O ovelele e £ Change ] Adaition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CIy-S5-2P CITY-S1-7P
JIILE O oelete e [J Change O Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
ciy-S1-ap CImy-S1-7p
TIILE O pekete WLE [J Change [ Addition
NAME NAME
STREET AODRESS ) SIREET ADORESS
CnY-§T-1P CITY-51. 2P

12. | hereby certily that tha information supplied withe IHis filing does not quality for the exemptigns contained in Chapler 119, Florida Stalutes. | further cerlify that the information
indicated on lhus repart or suppl mental rspor is true and accurate and that my sngnalure shall have the sama legal effact as il made under oath; that | am an officer ar director
g pritpowered 1o exaecule this report as raquirad by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
W an agdress, with all othér like empowered.

c
9
©
®
.

l-ti 200

NP TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Daylme Prane ¢




