FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #F37297 04-24-2006 90442 033 ***150.00
1. Entity Nama
H & R PRODUCE DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
1221 NW 22 STREET 1221 NW 22 STREET 50016142
UNIT 1-4 UNIT 1-4
MIAMI, FL 33142 MIAML, FL 33142
e Vs LRI B ROAR RO
Suile, Apt. #, etc. Suite, Apt. #, etc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Appliad For
59-2096499 Not Applicable
Z Country Zip Couniry 5. Certificate of Status Desired 0 ?:'gﬁﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
HERNANDEZ, JOSE
2245 NW FIRST STREET Street Address {P.O. Bax Number is Not Acceptable)
MIAMI, FL 33125
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiuns of registered agent.

SIGNATURE
ture, typed or printed name of registared agent and iite if apphcable, (NOTE: Ragistered Agent signature required when reinstaling) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Be
After May 1' 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TRLE PD [ pelete TITLE [J change [ Addition
NAME HERNANDEZ, JOSE NAME
STREET ADDRESS | 2245 NW 15T STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL CITY-ST-2IP
TLE sD O pelete TME O change [ Addilion
NAME RODRIGUEZ, JOSE NAME
STREET ADORESS | 10299 SW 64TH STREET STREET ADDRESS
CITy-ST-2IP MIAMI, FL CITY-ST-ZIP
TE -- 3 pelete e ] Change  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
Ciy-51-ap CITY-ST-2P
TILE 3 Detete TME [JChange  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CAY-ST-2IP
TITLE 1 Deteta TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS:
CITY-S7-7P CITY-ST-2IP

12. | hereby certity that the information supplied with this filiné; does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repprt is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trust mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an rass, with all other like empowered.

SIGNATURE:

SIGNNTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR // Cate / Daytine Phone #




