2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P95000053615

1. Enlity Namo -

FRESH START PRODUCE SALES, INC.

Principal Place of Business

5353 W ATLANTIC AVE #403
DELRAY BEACH FI 33484

Maling Addrass

5353 W ATLANTIC AVE #403
DELRAY BEACH FL 33484

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

FILED
Feb 08, 2007 08:00 AT
Secretary of State

IO

Suilo, Apl. #, alc. Suile, Apt. #. elc 1st MOORE CR2E034 (10','05)
City & Stato City & Stato 4. FEI Number 172 Applied For
. 65-068 3 Not Applicable
Ze Couniry Zo Couniry . .._| 5. Certificale of Slalus Dosirad O $8.75 Addtional
Fee Required
6. Name and Address of Currant Registared Agent 7. Name and Address of New Reglstered Agent
Name

AUSTIN, PETER J
311 THATCH PALM DRIVE
BOCA RATON FL 33432

Swrocl Address (P.O. Box Numbeor is Not Acceplable)

Cily

Zip Code

FL

8. Tho abovo named ontity submits this statement lor the purpose of changing its registered oflice or registorod agenl, or both, in the Stale of Florida. | am familiar with, and accepl

the obtigalions of regisiored agent.

SIGNATURE

Sqnalure, lyped or prinled name of regristered agent and Lille < sppheable.

{NOTE: Regstered Agent sgnatra requ-ted when remsioling)

DATE

FILE NOW!! FEE IS $150.00
" After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trusl Fund Contribulion, ]

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1L op [ pelete HILE ] change [ Addilion
NAME RUMBLE, JR., THEQ NAME

sirerT ADomss | 5353 W. ATLANTIC AVE., #'S 403-404 STRLET ADORLSS OR0EAREaT

oiv-si-np | DELRAY BEACH FL 33484 CIY-1- 2P 021507 -80030-012 150,00

., DST (J Delele P CICharge 3 Additiun
NAME AUSTIN, PETER J NAML

STHIET ADORI s | B353 W. ATLANTIC AVE., #°S 403-404 STRFET ADDRESS

CITV-S1-7ip DELRAY BEACH FL 33484 ciry-sr-2p

1L [ betete 15 [ change [ Addilion
NAML HAME

SIRLLT AL S8 STHITT ADDESS

CITY-S1-71P CIrY-sI-2p

NI O oetete . O chenge [ Adetition
NAME NAME

SUALTADDHESS SIRELT ADDIY $5

CIrY-$-p Gly-51-2Ip

T 3 Delete HiL O Clhiange [ aadition
NAMI NAME

STNET ADODRE S5 SIREET ADDRE 55

GIY-$1-21P GIy-sT- 7P

TINE [ pelee TTE [ change [ Addilion
NAML NAME

STRELT ADDRI SS STAEET ADDRLSS

CIrY-s[-2p eily-S1. /1P

12. | hereby cerlify that the information supplied with this fiting does not qualify for the exemptions conlainod in Section 119, Florida Statutes. 1 furlher cerlify that the inlormalicn
:ndicated on this reporl or supplemental report is (rue and accurale and thal my signature shall have the samo legal elfecl as if made undor calh; that | am an officer or girector
execuie ihis reporl as required by Chapter 607, Florida Slalutes; and that my name appears in Biock 10 or Blogk 11

g A

Iver or trusy
it

of the corporation or the re
if changed, or on an atla

SIGNATURE:

cm red
th

A-Z07

¥

SIGNAIUHWD TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR

Date Daytma Phone ¥



