FILED

2007 FOR PROFIT CORPORATION Mar 05, 2007 08:00 AM

ANNUAL REPORT '

DOCUMENT # PS900003163 Secretary of State

1. Entity Name '

SOLSONA FOODS CORP.

Principal Place of Business Mailing Address

10375 SW 25 STREET 10375 SW 25 STREET
MIAMI, FL 33165 MIAMI, FL. 33185

AR EAR AR IR

02282007 No Chg-P CR2E034 (11/05)

DO NOT WR'TE IN TH IS SPAC E 4, FEI Number Applied For
65-1000185 Not Applicable
0 $8.75 Additional

Fee Raquired

5. Coertificata of Status Desired

8. Name and Address of Currant Reglstered Agent

PEREIRA, EDUARDO DO NOT WRITE

10375 SW 25 STREET

MIAMI, FL 33165 IN THIS SPACE

8, The above namead antity submils this statement for 1he purpese of ghanging its registered office or registered agent, or both, in the Stata of Fiarida, | am familiar wih, and accept
tha obligations of registered agant.

SIGNATURE

Sigraiure typed of prnted name of registered agent and uthe  apphcatile (NOTE: Registared Agent signature requirad when renslating) DATE
FILE NOW!!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 msy Be .
After May 1, 2007 Fee will be $550.00 Trust Fund Cantribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS L
TITLE PSTD
NAME PEREIRA, EDUARDC
STREET ADDRESS | 10375 SW 25 STREET
cre-se-ar | MIAMI, FL 33165 UOO0e 53832
Time 0343/07-20073-003 150,00
NAME
STREET ADDRESS
CiTy.51-2IP
E
NAME

s oncs | DO NOT WRITE

ot IN THIS SPACE

NAME
STREET ADDRESS
Ciry-st-zip

Tk

NAME

STREET ADDRESS
CITY-Sr-21P

TITLE

NAME

STREET ADDRESS
CIFY-ST-2IP

12, { hereby certify tat the mformation supplied with this fing does not qualify lor the exemptions contained in Chaptar 119, Florida Statutes. | further centify tha the information
ndicated on this report or supplemental repart is true and accurate and that my signalure shall have the same lagal eifect as if mads under oath, that | am an officer or dirsclor
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an gltachment with an address, with all other |ikg empowered.

SIGNATURE: _ % huere 16, D .. 3-07 3T 0y I

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Dayume Phona ¥




