2007 FOR PROFIT CORPORATION

ANNUAL REPORT

- FILED
May 14, 2007 8:00 am

DOCUMENT #P06000141011

1. Enlity Name
DISTRIBUIDORA MAMA LINDA CORP

Secretary of State

05-14-2007 90082 025 ***150.00

Principal Place of Business Mailing Address

5029 SW 154 PLACE 5029 SW 154 PLACE
MIAMI, FL 33185 MIAMI, FL 33185
T T T | € LD T
Suite, Apt. #, etc, Suite, Apt. #, etc. 04302007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEINumber Applied For
O~ 586 20 2_5 Not Applicable
Zip Country. S Zip Country o ) $8.75 Adduional
‘! e i 5. Certificate of Status Desired | Fee Requirad
8. Narne and Address.of Current Registered Agent 7. Name and Address of New Registored Agent
B Name
CHAVEZ, MARTHA E 4y
5029 SW 154 PLACE s % Street Address (P.O, Box Number is Not Acceplable)
MIAMI, FL 33185 B
B - W
’ City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
; - the obligations of registered agent.

SIGNATURE
Signarure, typad of prnted] name ot registared agent and tite if appbcatie. (NQTE: Regitierad AQent Signature raquined when (exnslating] DATE
FILE NOWIIL FEE IE’;.S‘IS0.00 9. Election Campaign Financing $5.00 may 8e
Trust Fund Contribution, Added to Fees

After May 1, 2007 Fee will be $550.00

10. OFFICERS AND D/RECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P 3 petete TITLE ) Change [ Addition
NAME CHAVEZ, MARTHA E HAME

STREET ADDRESS | 5028 SW 154 PLACE STREET ADDRESS

CITY-ST-ZIP MIAMI, FL 33185 CITY-S7-2F

TIME O oetete TLE [Cichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-S7-2P GITY-ST-2P

TILE 0 Detete TMLE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

caY-ST-2P CITy-ST-3P

THLE T Delete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2IP

THLE O oeiete THILE [ Change [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-S1-3P CITY-57-2P

TMLE O pelete TME O Cange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this 1i|iné:j does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to 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 attachment with an address, with all other ’ke empowered,

4 {z0lo7

NAME OF susnm?mceu OR DIRECTOR Date

SIGNATURE: )Lﬁ%

TYPED QR PRI Caytime Phone #




