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2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 627748 -

1. Entity Name

QUALITY DAIRY FOODS, INC.

Principal Place of Business

158 W DAVIS BLVD
TAMPA Fi_ 33606

Maling Address

TAMPA FL 33606

168 W DAVIS BLVD

2. Pnncpal Place of Businoss - No P.O. Box # 3. Maiing Addross

FILED
Feb 02, 2007 08:00 AM
Secretary of State

NN

Suilo, Apl. #, olc Suite, Apl. #, etc 1st MOORE CR2E034 (10/06)
City & State City & Slalo 4. FEI Numbaor e _I Applied For
59-1915758 e
Zi Count Z 1 i
P ountry " Couniry 5. Certilicate of Stalus Desired a $8.75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name

SOLOMON, MARVIN
1702 N. FLORIDA AVE.
TAMPA FL 33602

Streel Address (P.O. Box Number 1s Nol Acceplable)

City

FL | Zp Code

8. The above named cnlity submiis this stalemont for the purpose of changing its registered office or registered agent. or boih, in the Slale of Florida. 1 am familiar with, and accopl

{ho obigations of regisicrad agonl.

SIGNATURE

Sgnalute, typad o onnled name o regisiered agenn And i & apphcable

(NOTE: Repstered Agem sgnaue renured when renstating) DATE

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

9. Eleclion Campaign Financing
Trust Fund Contibution.  []

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ne PD 1 Deleie e 3 Change L Aadilion
NAME GUAGLIARDO, SALVATORE J NAMI ]

siir i ss | 6602 GLENCOE DRIVE SIRCT ADDI S5 0208 ."I]':'*'"!i"il,:jgiz-':‘ff}'"’?} 150. 00

cry-si-ze | TAMPA FL CITY- $1-21P okl Craniide s Ll

i STD 2 Oelete i O Change [ Addition
NAMI GUAGLIARDOQ, MARIAN G NAME

SIRET ADiss | 158 W DAVIS BLVD STREL T AUDHE 55

CIY-S$i-IP TAMPA FL Ciy-s1- AP

nr [ peatele LE ] Change [ Addilion
NAML NAME

STRELT ADDRI 85 STRFLYADDRL 88

GIIY-51-21P Y -$1- 2P j'
UL [ Detete me [ Change [ Addltions
NAME NAME

STIEL | ADDRE SS SIRFT T ADDRESS

ClIY- ST 2P CIFy-S1-2

1, [ petete i [ Ghange {71 addition
NAML NAMI,

SIHET ADDRLSS SIFLE T ADDNESS

CHY-S1-21P CIfY-St. 7P

Ty 7 Datete TILE [J Change [ J Addislon
NAMY, NAME

SINCT AUDEISS STRELT ADDWSS

CITY-SI-7IP ClLy-$1-71P

12. | heroby coertily that the information suppliod with Lhis filing does not qualify for tho axemptions contained in Sochon 119, Florda Statutes, | furthar corlify thal Ihe information
indicated en this report or supplomental report is true and accurate and that my signature shall have tho same legal affect as if mada under oath; that | am an oflicer or direclor
of the corporation or tho roceiver or lruslec empowered 10 oxocuto this roporl as requirad by Chapler 607 . Florida Statules: and that my name appears in Block 10 or Block 11

it changed, or on an atlachment wilh an address. with all other like empowered.

& ~ - \
SIGNATURE: — Mari oy Goaall AP g/ _ 554
SIGNA TURE AND TYPED OR P ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #




