FILED
2008 FOR PROFIT CORPORATION  Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000031631 03-24-2008 90048 034 ***150.00
1. Entity Name

SOLSONA FOODS CORP.

Principal Place of Business Mailing Address FUUJULvLV

10375 SW 25 STREET 10375 SW 25 STREET . . '

MIAMI, FL 33165 MIAMI, FL. 33165 - -

| IR

02212008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o AopTe3Fr

65-1000185 Not Applicable
5. Cerlificate of Status Desired 0 E:;Sqﬁdm'

8. Name and Addross of Current Registered Agent

ovs o 2 aThEey DO NOT WRITE
HIAML FL 33188 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, typed or printed name of registered agent and e it applcable. {NOTE: Registered Agent signature requited when relnstating) DATE
FILE NOWI!' FEE IS $150.00 . Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1  AddedtoFess
10. OFFICERS AND DIRECTORS |
TITLE PSTD
NAME PEREIRA, EDUARDO

STREETADDRESS | 10375 SW 25 STREET
CITY-ST-2IP MIAMI, FL 33165

TILE

NAME

STREEF ADDRESS
CIy-S1-7Ip

TILE
NAME

e DO NOT WRITE

I-u—,,n-,-..,—.— e ) e e ———

e IN THIS SPACE

SYREET ADDRESS
CITY-ST1-2IP

TIE

NAME

STREET ADDRESS
CITY-ST-2)P

TME

NAME

STREET ADDHESS
CITY-ST-2IF

12. I hereby certify that the information supplied with this filirr:(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legai eHect as if made under oath: that 1 am an cfiicer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Biock 10 or Block 11 if
changed, or on an attachment with an address, withall other Lke empowered. :

A ;
o

SIGNATURE: % mﬁﬁﬁo;;m ZrmZﬂ,aJ’ il 152 15)8

Drytime Phoge #




