FILED

2006 FOR PROFIT CORPORATION Apr 17, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P98000080043

1. Entity Name

L. CUESTA PRODUCE INC.

Principal Piace of Business

Maiiing Address

ecretary of State

04-17-2006 90383 016 ***150.00

By Tl

12471 NW 21ST STREET 1247 NW 215T STREET ,
MIAMI, FL 33142 MIAMI, FL 33142

Suite, Apt. #, etc. Suite, Apt. #, elc, 04052006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Numbar Applied For

65-0946739 Not Applicable
Zip Country Zio Country 5. Certificate of Status Desired O ?eae.gasq lﬁ:l:jtional
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CUESTA, LEANDRO

8822 SW. 42ND TERR. Streetl Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33185

City FL | Zip Code

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

SIGNATURE

Signalure. lyped or printed name of registered agant and itle if applicabhe. (NOTE: Registered Agent signature required when reinatating} DATE

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

FILE NOW!lt FEE IS $150.00
Added to Fees

After May 1, 2006 Feo will be $550.00

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete Tme [ change [ Addition
NAME CUESTA, LEANDRQ NAME
STREET ADDRESS | 8822 S.W. 42ND TERR. STREET ADDRESS
CITY-ST-2IP MIAMI, FL 33165 CITY-§T-2P
TILE [ oelete TILE [DcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE [ petete TILE [ Change (7 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TITLE O oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O pelete TITLE {J Change [ Addition
NAME NAME
= STREET ADORESS | ———  — - -— - — = — -~ - W-spErabbREssT| T T - T
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITE O change [ Addition
NAME ~ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that tha information supplied with this tilin 3 does not quallfy for tha exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repert ar supplemental report is true and accurate and thai my signature.spedrhave the same legal effect as il made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered (o execute thigIagort v Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address, with all aike ‘..;-m‘-’-"':;.-»’a

SIGNATURE: D,‘ Cayima Frane ¥




