2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2007 08:00 A
Secretary of State

DOCUMENT # P94000000274

1. Entity Name

GUIXENS FOOD GROUP, INC.

Principal Place of Busingss Mailing Address
5800 NW 32ND COLRT C/0 IVAN A. GOMEZ, ESQ
MIAMI, FL 33142 US 607 BRICKELL KEY DRIVE SUITE 507

MIAMI, FL 33131

I

. : q31 82007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PR T
‘ : . ‘ 65-0457536 Net Applicable
5. Corlificate of Status Desired Z/ $8.75 Acaitional

Fee Required
8. Name and Addrass of Current Registerad Agent :

e e ERVICES, INC ‘DO NOT WRITE
MIAML FL 33131 IN THIS SPACE

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

SIGNATURE

Signalure. typed of prioted nams of ce(rsteisd Agent and utla if applicable (NOTE: Ragisisred Agent sipnalurs required whan reinstaling} DATE
FILE NOWIl FEE IS $150.00 9. Election Campa‘:gn F“snancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS |
TIMLE P
NAME GUIXENS, JUAN J
STREET ADDRESS | 5800 NW 32ND CT e e
CrY-ST-ZF | MIAMI FL 33142 : , ,U'-,'U‘—";','l'?éﬁf 174 I
L . . 05/02/07-80101-016 1587
NAME GUIXENS, JUAN J JR

STREET ADDRESS | 5800 NW 32ND CT
CITY-ST-21P MIAMI, FL 33142

TILE Sh
NAME GUIXENS, ROSAC

STREET ADDRESS | 5800 NW 32ND CT
CITY-ST-IID: MIAMI, FL 33142 DO NOT WRITE

R IN THIS SPACE

NAME GUIXENS, MANUEL
STREET ADDRESS | 5800 NW 32ND CT
CITy-§T-ZIP MIAMI, FL 33142

TLE D

NAME GUIXENS, CHRISTINA L
STREET ADDRESS | 5800 NW 32ND CT
CiTvV-ST-21P MIAMI, FL 33142

TIMLE D

NAME GUIXENS, MAYRA C
STREET ADDRESS | 5800 NW 32ND CT
CITY-5T-2IP MIAMI, FL 33142

( J 'm I;E END TYPED OR Pﬂlﬁ 53 ;ﬂll‘i QF SIGNING OFFICER Ol;-DIRECTDR Data Dayums Pnann ¥
L Il

42. | hereby gertity that the infor| amysupplied with this filing does not qualify for the exemptions contalnad in Chapter 118, Florida Statutes, ! further certify that the information
indicated on this report or supplemental rgpport Is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an cfficer or diractor
of the cerporation or the redeiver q trusl empowered to exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpent wi ad]

an gOfirass, with all gther like empowaered.
SIGNATURE: /M/QN/M/) (2=).37)92) 3




