2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P14208

1. Enity Name
VITREX GOURMET CORP.

Principal Place of Business Mailing Address

10800 NW 21 STREET

10800 NW 21 STREET

Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90418 047 ***150.00

20013128

UNIT 200 UNIT 200
MIAMI, FL 33172 IS MIAMI, FL 33172 1S
e e e IO T AGARTCRRTRRCI
3900 MW B Avl
Suite, Apt. #. etc. Suite, Apt. #, etc.
01062006 Chg-P CR2E034 (11/05)
GuiTe 124
City & State City & State 4. FEI Number Applied For
DoRAL  FC 58-1720956 Not Applicable
ountry Zip Country $8.75 additional

23166 AN~ Dape]

5. Certificate of Status Desired ]

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of Now Registered Agent

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION, FL 33324

Mame . - . - —

Street Address (P.O. Box Number is Mot Acceptable)

City

FL I Zip Code

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

Wl | og

{he chiligations of registered agent.
-j-\b.—mi&""‘—“-a
SIGNATURE

Bigriatura, lvped of printed aene of regi gari ang litle it (NGTE: Registureg AGor signatura reguingd wher reirstaiing) DATE |

i FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND CIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iM 11
TITLE PD O Delere TILE [ Change [ Addition
NAME CASAJUANA PAGES, RAMON NAME
SIREET ACORESS | POL IND MALPICA COLLE F PARCELAS 90-9 STREET ADDAESS
CiTy-81-21P ZARAGOZA SPAIN, 5P 50016 CITY.- ST. 2iP
TE v O pelere ME [ change ] Addition
NAME ESPARZA, JOSE J NAME
STREET ADDAESS | BOO1 NW 29TH ST STREET ADDRESS
CITY-5T-21P MIAMI, FL 33122 CITY-ST- 1P
HILE ) O pesege TITLE [ Change  £] Acdition
NAME LINDHORTST, IVO CASAJUANA NAME
SIREET ADDGESS | POL IND MALPICA CAUE F PARCEIAS 90-9 | STREET ADDRESS
CITy-51-21p ZARAGOZA, SPAIN, SP 50018 CiTy-51-2p
TITLE 7 Delete ILE [J Change (] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2ip CTY-ST-2iP
TITLE [ palere TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-7P CITY-ST-ZP
TIILE [ nelete TTLE [ Crange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2p CITY-ST-2IP

12. 1 hereby certify that the information supplied with 1his fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further centity that the information
indicated on this report or supplemental report is true and accurate and that my signatura shail have the same 'egal effect as it made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: —— ™~ q-e

Gl ,oc, 305" . 408, 3

T SIGNATURERNDTYPED OR PRINTED NAME O

SIGNING OFFICER OR DIRECTOR

Datk Daytime Phone ¥




