| FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # 627746 Secretary of State
1. Entity Name 03-24-2006 90016 033 ***150.00
QUALITY DAIRY FOODS, INC.
Principal Place of Business Mailing Address’ L S I
158 W DAVIS BLVD 158 W DAVIS BLVD BT S
TAMPA, FL 33606 TAMPA, FL. 33606
s s O AR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1915758 = _ _ .. _ :|--|NotApplicabls.
Zp "| ~Country Zip Country 5. Certificate of Status Desired [ 233:3‘ miﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

SOLOMON, MARVIN
1702 N. FLORIDA AVE. Streat Address (P.Q. Box Number is Not Acceptable)

TAMPA, FL 33602

City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or prinied name ol regisiered agant and kil if appiicable. (NOTE: Registared Agent signalure requirad when reinstating} DATE
FILE NOWlI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foc will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 114
TITLE PD O elete TME [ Change 3 Addition
NAME GUAGLIARDO, SALVATORE J NAME
STREET ADDRESS | 5602 GLENCOE DRIVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL CITY-ST-ZIP
e vD Koem THLE O thange ] Addition
HAME GUAGLIARDQ, JOSEPH S NAME
STREET ADDRESS | 158 W. DAVIS BLVD STREET ADDRESS
ome-st-7p | TAMPA, FL,. . L CITY-S1-21P - — . . .-
TIILE STD [ Detete TILE [ Change T Addition
HAME GUAGLIARDO, MARIAN G HAME
STREET ADDRESS | 158 W DAVIS BLVD STREET ADDRESS
CITY-ST-2If TAMPA, FL CITY.ST-ZIP
TITLE 1 Delete T O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-78 CITy-51-71
Tme + O Dekete TMe Ochangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-7I9 CITY-ST-2IP
THLE O pelete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-7IP CITY-51-709

12. | hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment wnh an address, with all other like empowered.




