FILED

Mar 22, 2006 8:00 am
2000 FOR AL REnOraATION Secretary of State

. 03-22-2006 90011 047 ***150.00
DOCUMENT # P99000031631
1. Entity Name
SOLSONA FOODS CORP.
L) B

Principal Place of Business Mailing Address &““ 6
10375 SW 25 STREET 10375 SW 25 STREET )
MIAMI, FL 33165 MIAMI, FL 33165
O R I A FEAD RO CR AT

Suite, Apt. #, etc. Suite, Apt, #, etc. 03172006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

65-1000185 Not Applicable
7ip Country Zip Country 8. Certificate of Status Desired O ?g.;g}agtional
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

PEREIRA, EDUARDO

10375 SW 25 STREET Street Address {P.O. Box Number is Not Acceptable)

MIAM!, FL. 33165

City FL I Zip Code

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

SIGNATURE :
Sigraturg, typed of prnted name of agent and titlg if i (NOTE: Registered Agent signature required when reinstatng) DATE
FILE NOWIlI FEE IS $150.00 9- Blaction Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSTD O Delete TITLE [AcChange  [] Addition
NAME PEREIRA, EDUARDO KAME
STREET ADDRESS | 10375 SW 25 STREET STREET ADORESS
CITY-ST-2IP MIAMI, FL 33165 CITY-57-21P
TiLE (] oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-79 CITY-ST-2P
TITLE [ pelete TITLE CJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-4P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-$1-2P CITY-ST-2P
TME [ pelete TMLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7P
TnE O pelete TILE O change [ Addition
HAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2F CITY-ST-21P

12. | hereby certify that the infermation supplied with thie
indicated on this repon or supplemenia i
of the corporation or the receiver ar,
changed, or on an attachment with

SIGNATURE:

'Iing does not qualify for the exemplions containgd in Chapter 119, Florida Statutes. | further certity that the inlormation
and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
ed]to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 i
bther like empowered.

y 23— 20 o (280452 15/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Daytime Phone #




