2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 23, 2007 08:00 AN

DOCUM ENT # P88000028988

Secretary of State

1. Ensity

DOMZNGUEZ PRODUCE, INC.

Mailing Address

PO BOX 1091
WIMAUMA, FL 33588

Principal Place of Business

5216 CENTON SIREET
WitMAUMA, FL 335598

= RRREAR IR

08132007  NoChg-P CR2E0R4 (11/05)
DO NOT WRITE IN THIS SPACE i
59-3495328 Mot Applicable
5. Certficate of Status Desred [ -?g gfq Sﬁ:‘gm”

5. Nams and Address of Current Hegistared Agent

ALVARADO-DOMINGUEZ, MARIA JULIA
5216 14TH STREEY
WIMAUMA, FL 33598

DO NOT WRITE
IN THIS SPACE

8, Tha above named entity suomits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and ascept
the onligations of ragistered agant.

SIGNATURE i —
Sigraturs, typed or printed rama of segistencd agont and Hie § enplicarie. {NOTE, Reglaterec Agent sigralure reguindt whan rginstaling) DATE
FILE NOW!i! FEE i8S $150.00 9. Eleciion Campaign Financing $5.00 Moy Be In accordance with 5. 607, 19‘3(2}#:} F.5., the
Due by Ssptember 14, 2007 Trust Fund Contribution. Added fo Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS I ) T o
TITLE D :
HAME ALVARADO, MARIA JULIA

STREET ADCRESS | POST OFFICE BOX 1091 N/A

cTv-sT-IF | WIMAUMA, FL 33598 HOOa007 72594
THE 5T O8/23/07-80001-003 150,08
HAME DOMINGUEZ, BEATHA,

STRECT ADDRESS | 5616 CENTON S8T.
CTY-$1-2P WIMALUMA, FL 33598

YITLE
NAME
STREET ADDRESS

a1z DO NOT WRITE

i I ~IN THIS SPACE

NAME
STREET ADDRESS
Ciry.st1-2#9

e

NAME

STREET ADDRESS
orre-ST-IP

THE

HAME

STREET ADDAESS
LHY-57-TF

12, | hereby certify that the znfarmahon supplied with this Bing does not qualify for the axemptions comained in Chapler 119, Florida Statutes, | further cerify that the information
indicated on this report or supplemental report 1§ frue and agourate and that my signature shall have the same Jegal effect as ¥ made under oath; that [ am an oficer or director
of the corparation or the recelver or rustee empowerad 1o execule this report as required by Chageer 507, Flerida Statutes; and that my name appears in Block 10 or Block 11§
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ (1) ey (e i __ s|plov
SKINATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER GR DIRECTOR Dad

Daytime Phone ¥




