2008 .FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _‘ Feb 12, 2008 8:00 am

DOCUMENT # 627746 Secretary of State
1. Entity Name 02-12-2008 90012 027 ***150.00
QUALITY DAIRY FOQODS, INC.
Principal Place of Business Kailling Address
158 W DAVIS BLVD 158 W DAVIS BLVD T
2. Principal Place of Businass - No P.C. Box # 3. Mailing Addrass

Sulte, Apl. #. etc. Suite, Ant, #, eic. 15t MOORE CR2E034 (10/07)

City & State City & Stale 4, FE! Number Applied For

59-1915758 Mot Apgiicable
Zip Cournry Zip Coaniry o S , $8.75 additional
5. Certiicate of Status Desired i} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narmie

SCLOMON, MARYIN

1702 N FLOF“DA AVE Street Ackirass (P.O. Box Number 1s Nol Acceptabile)

TAMPA FL 33602

Ciry . FL Zipy Gode

B. The above named entity subenits s statzment for the purpose of changing its reqistered office or registered agent, or netn, in the Siate of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGMATURE

Cagnan e, T F e (27 o e sad e wo sie | drpleatie, (NOTE FEGIalaas AZORL S “Ssprnl vl s ronsribig i DATE

o= FILE-NOWIY! - FEE IS $150.00 - -
.- After May ¥, 2008 Fee Will Be $550.00 _
Make Check Payable to Florida Depariment of State -

9. Election Camoaign Financing $5.00 May Be
Trust Fund Conuibution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHARNGES TG OFFICERS AND DIRECTORS IN 11
TTE PD [ pere 1iLF [l Change  [J] &odilien
HAME GUAGLIARDO, SALVATORE J NAME
STREET ADDRESS | 6602 GLENCOE DRIVE STPEEY ADDRESS
CiTY-ST- 19 TAMPA FL CITY-5T- 7P
TTLE STD : O eete TiTLE [ change [ Aadition
NAME GUAGLIARDOC, MARIAN G HEME
STREET ADTAESS (158 W DAVIS BLVD STRERT ADGRESS
OITY-51-21% TAMPA FL GITy-ST-21p
TILE 2D = Dwere T, [ Change [} Addition
wE [Gueqlicy de ,3‘2)5&?“ S, - HEME ‘ —_— ———— -
STREET ADURESS | L, o 7 pewsg Ruoe . STRFET ADDRESS
i T N = A Siry-ST-21P
%
e F 7 7 peete TITLE I Change ] Addition
HAME HAME
STREET ADGRESS SIHEET ADBRESS
SITY-ST-218 GIPv-351- 21
TI7LE ] eiete TiiL [ Crangs [ Andition
HARE &L
STREET ADDRESS STLET ADDRLSS
GITY-S1-21F CITY-S1-7I0
TIRLE 3 Desete TME [ Change [ Addition
NENE HAKE
STHZET AUDRESS STAET ADDAESS
oNY-37-21P CITY-ST- 219

12. | hereby cerdity that the information stoplied with ihis filing does nel gualify for the axemptions comanad in Section 119, Flerida Staiutes. | furtner certify shal the intormation
indicated o this report or supplernental repsr is triue and accurate anc thal My signature shatl have Ihe same legal ettect as if made under calb: Lhat | am an officer or director
oi the corporation or the raceiver or trustee empowered 10 execute this report 2s required by Chapier 607, Florida Statutes: and that my name appears in Bloek 10 or Blogk 11
it changed, or on an antachmient with an address, with gl other lise empowered

SIGNATURE !,

SIGNATURE ARD TYPED OR PAN [ NAME OF SIGNING OFFICER OR DIRECTOR




