FILED

May 01, 2007 8:00 am
2007 FOR PROFIT CORFORATION Secretary of State

05-01-2007 90007 042 ***158.75
DOCUMENT # P06000147305
1. Entity Ngnrlﬁ

LITTLE HAITI FRESH PRODUCE & BAKERY INC.

Principal Place ol Business Mailing Address

1 NW. 54TH ST, P.0. BOX 510126
5 MIAMI, FL 33151
MIAML FL 33127 US

ite, Apt. # efc. ile, Apl. #, elc.
Suite, Apt. #, exc Suile, Apl. #, el 04302007  Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
I+ 3146020 Not Applicable
Zip Country Zip Country " . $8.75 Additional
) i Sy, . iona
5. Cedificate of Status Desired B/ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

T oMATL, JTAMMAR T

ISMAIL, TAYYAB T
16701 SW. 63RD MANOR 7"
5 :

Street Addrass (P.O. Box Number is Not Acceptable)

S.W. RANCHE;.S,.FL 33331 1701 SMW. G3IRD MANOR

O & W, RANCHES FL |$559,

of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

OY->0=-2007

8. The above named entity submits thisasléa_temenr}pr the purpo;

the cbligations of registereg agent, 2" ™
L .
SIGNATURE /

Py

Signau%yor prmeit rame of registered agent and stig i 2pphgatle, INOTE Registered Agent signalure required waen rensiabng) DATE
FILE NOWII FEE IS $150.00 8. Blection Campaign Financing $5.00 may ge
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Detete TILE [ Change [ Addition
NAME ISMAIL, TAYYAB T MAME
STREET ADDRESS | 16701 S.W. 63RD MANOR STREET ADDRESS
CiTY-ST-2IP S.W. RANCHES, FI. 33331 CITY-ST-ZIP
TITLE [ petete niLe (J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-21P
TmE 5 elete TITLE {0 change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-57-21P CITY-ST-2IP
T01LE O vetere TILE (O Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-21P Ciy-51-21p
THLE [ Delete THLE CJ change [ Adaition
NAME NAME
STREET ADORESS SIREE1 ADDRESS
CITY-ST-21P Clry-S1-21p
ILE [1 gelete TiLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREE] ADLARESS
CITY-ST-21P Y- 81-21P

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information
indicated on this report or supplemental report is rue and aecurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustée empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an all.i(ir:fﬂ_wuh;adz,ﬂi with &l other like empevered. . ~
SIGNATURE: /fW” ;'147@@ LAVvAR, LSMATL  4-30-2007  (786)312 -339Y

‘}A?ﬁe AND TYPED OR PRINTEO NAME OF SIGNING OFFICER DR DIRECTOR Daie Da visme Phane #




