2007 FOR PROFIT CORPORATICN -

ANNUAL REPORT

DOCUMENT # S47818

1. Entity Nama

MADAME GOUGOUSSE FOODS CORP.

Principal Place of Businass

5800 NW 32ND COURT
MIAML FL 33142 US

Mailing Address

MIAMI, FL 33131

C/0 IVAN A. GOMEZ ESQ
607 BRICKELL KEY DRIVE SUITE 507

DO NOT WRITE IN THIS

AR

FILED
Apr 23,2007 08:00 A
Secretary of State

T

03222007 No Chg-P CR2E034 (11/05)
S PAC E 4. FE| Number Applied For
65-0456167 Nat Applicable
$8.75 Additional

5. Certificate of Status Desfrad

Fee Required

6. Name and Address of Current Registered Agent

IAG CORPORATE SERVICES, INC
601 BRICKELL KEY DRIVE

STE 507

MIAMI, FL 33131

DO NOT WRITE

IN THIS SPACE -

o

8. Tha above named entity submits this statement for the purpose of changing its registered offica or registered agant, or both, in the State of Fiorida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signatura. typad or prinied nama of ragistered agenl and tiia if appiicable. (NOTE: Registarad Agant signaiurd réqulrad whan reinstatingy DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be )
After May 1, 2007 Fee will bo $5650.00 Trust Fund Contribution. O Added to Fees .
10. OFFICERS AND DIRECTORS —[
TILE -| PD f.;
NAME GUIXENS, JUAN J JR. '
STREET ADDRESS | 5800 NW 32ND COURT
GITY-5T-7Ip MiAMI, FL 33142
mE D l H:Ii:EDﬂi Ted1bi |
NAME GUIXENS, JUAN J S8R q ST-a0101-010 158,05
STREET ADDRESS | 5800 NW 32ND COURT -
CITY-§T-209 MIAMI, FL 33142 .
TIILE D
NAME GUIXENS, MAYRA C
STREET ADORESS | 5800 NW 32ND COURT
CHY-ST-2IP MIAM), FLL 33142 DO NOT WRITE
TITLE VD
NAME GUIXENS, MANUEL J. l N T H IS SPAC E .
STREET ADDRESS | 5800 NW 32ND COURT
CITY-ST-21P MIAMI, FL 33142 ‘
TTLE D
NAME GUIXENS, ROSA C,
STREET ADDRESS | 5800 NW 32 COURT
CITY-ST-21P MIAMI, FL 33142
TITLE TSD
NAME GUIXENS, CHRISTINA L.
STREET ADDRESS | 5800 NW 32 COURT
CITY-5T-21P MIAMI, FL 33142

12. | hereby certity that the information suppliod with this fitin

ceivar or trustee empowered

of the corporation or tl
ent with an ad

changad, ar on an att;

SIGNATURE:

does not qualify tor the exemptions comalned in Chapler 119, Florida Statutes. | furihar certify that the information

indicated on this report or supplemental report is trug and accurate and that my signature shall nave the sama legal efiect as if made under calh: that | am an officer or director
execute this repert as required by Chapter 607, Florigda Statutes; and that my name appears In Block 10 or Block 11 if
r like empowered.

EOEBN-GUD. -

IGNATURE AND

RINT, NAMEVE NING OFFIC

Dals

ent

Caytma Phone 4




