FILED
2008 FOR PROFIT CORPORATION Cile May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P07000132384 05-02-2008 90172 037 ***150.00

1. Enlity Name
LAND O LAKES LATIN GROCERY INC

Principal Place of Business Mailing Address
18747 SUNTERRA DR 18747 SUNTERRA DR
LAND O LAKES, FL 34638 LAND O LAKES, FL 34628
S oS TR AR
7 7 3 2 W HILLSBOROUGH AVE
Suite, Apl. #, etc. - SulteTARITH, etc. 04242008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TAMPA, FLORIDA 26-1584832 Not Applicable
*® oy T3615 HTLLSBOROUGHS Contcate o Siats Desred (1 $8:75 Adationa
6. Name and Address of Currant Registared Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ, HECTOR
18747 SUNTERRA DR Street Address {P.Q. Box Number is Not Acceplable)

LAND O LAKES, FL 34638

City FL | Zip Code

8. The above named enlily submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturg, lyDed of prinied name of :egrslered agant and Nitle if apphcatile, [NOTE: Registered Agent signature requirad when remnstatng) DATE
FILE NOWI!| FEE 15.$450.00 9. Election Campaign Financing. -~ —$5.,00 may Be—|———— —— =~ -
“After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTORS 1. ADCITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TITLE P [ nelete THLE [ Change [ Adgition
NAME HERNANDEZ, HECTOR NAME
STREET ADDRESS | 18747 SUNTERRA DR STREET ADDRESS
CiTY-ST- 2P LAND O LAKES, FL 34638 CITY-ST-71P
TTLE [ pelete THLE [ Change  [] Addition
NAME NEME
STREET ADDHESS STREEY ADDRESS
CIy-S7-21P CITY-ST-ZIP
TITLE [ peiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Deiete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
Ciy-st-2p CITY-ST-2IP _
TILE [] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S71-71P CITY-ST-2IP
T [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cny-Si-2IP CITY-S53-7IP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 113, Florida Statutes. | further certily that the information
indicaled on this report o/ supplemental report is true am?accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empawered o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmeniwig an adggess, with all other like empowered

SIGNATURE: Dy A %// 505

SIGNATURE AND TYFED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylima Phong #




