2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 04, 2006 8:00 am

DOCUMENT # 467577 Secretary of State
. 05-04-2006 90226 041 ***150.00
NANSORY FOOD DISTRIBUTORS, INC.
Principat Place of Business Mailing Address
2177 N.W. 24TH CT. P.O BOX 940363 i s
MIAMI FL 33142 MIAMI FL 33194 :
2. Principal Place of Business 3. Maiing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 181 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number 59-1604850 Applied For
- Not Applicabia
Zip Country o Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ﬁooﬂé ()@’Zf i Name
g?%RlijQ\kjngh'ErgSCETBlo J Street Address (P.0. Box Number is Not Acceplable)
MIAMI FL 33142
City FL Zip Code

8. The above named enlity submits this statement for the purpe
the obligations of regi

of changing its registered coffice or registerad agent. or both, in the State of Florida. | am familiar with, and accept

Y/ 4o fo¢

(NOTE' Reqgistaraa Agemt signalurs reauirsd when renstating) DATE

SIGNATURE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I pelete TITLE [JChange  [J Addilion
NAME RODRIQUEZ, EUSEBIO J HAME
STREET ADDRESS | 2177 NW. 24TH CT STREET ADDRESS
CITY-ST- 2P MIAMI FL 33142 CITY-51-7IP _
TTEE O Detete e Vice feesipenr . Ol Change ~ [4Addilion
NAME NAME Ohristina . Roclriguez
STREET ADDRESS STREET ADDRESS | 5274 S, b0 Az
Cry-S1-21p orv-st2e  {/MiAmi, £ 33184
TITLE 1 paiete 1mLe [ Cnange ] Addition
NAME .. ‘MM,E_____,_ . . I e e e . ..
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P
TIILE [ pelete ATLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-21P
TITE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P
TILE 3 pelete mMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
gITY-ST-7IP CHTY- §3-ZIP

12. | hereby cerlily that the informaticn supplied with this fling does nat quality for the exemptions contained in Section 119, Florida Stalutes. | further certify 1hal the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or i mpowered to executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, or cn an attachmi an addrges, with alt other fikgyempowerpg
/oot HSZ2420¢

SIGNATURE:
IGNATLRE AND TYPED OR PRINTED Nﬂsf SIGNING OFFICER OR DIHEETOR Tawe Dayuna Phana ¥




