FILED

2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # F37297 03-14-2008 90027 011 ***150.00

1. Entity Name

H & R PRODUCE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

1221 NW 22 STREET 1221 NW 22 STREET '

UNI 1-4 UNIT 1-4 ‘ 40045166

MIAMY, FL 33142 MIAMI, FL 33142 . :

TP T ALK IR AR M
Suite, Apt. #, etc. Suita, Apt. #, efc. 02222008 Chg-P CR2ED34 (12/06)
City & State City & State 4, FEI Number Applied For

59-2096499 Not Appiicable
Zip Country Zp Country 5. Certilicats of Status Desired [ gg-gesqa"r:;”ma'
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registared Agent

Mama

HERNANDEZ, JOSE

2245 NW FIRST STREET Street Address {P.0. Box Number is Not Acceptable)
MIAMI, FL 33125

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered otfice or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and btie if applicable. (NOTE: Regisierad Agert sigrature required when renstaling) - DATE
FILE NOWI1Il FEE IS $150.00 8. Election Campaign I'-Tlnancing - $5.00 MayBs
After May 1, 2008 Feeo will ba $550.00 Trust Fund Contribution, O Added to Feas
10. } OFFICERS AND DIRECTORS 3 1. ) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TMeE PD ’ O Detete TINE [ Ghange [ Addition
NAME HERNANDEZ, JOSE NAME
STREEFADDRESS | 2245 NW 15T STREET STREET ADDRESS
CITY-§1-2P MiAMI, FL CITY-ST-2IP
TIILE SD ] Delete E [T Crange [ Addition
NAME RODRIGUEZ, JOSE NAME
STREET ADORESS | 10299 SW 64TH STREET STREET ADDRESS
CITY-SI. 2P MIAMI, FL tary-ST-ZIP
TME [ Delete THLE [OChange [ Addition
NAME = . - - NAME . - —
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
TILE O Detete TIRE [OChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-29 CITY-ST-2P
e [ petete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-5i-2IP tiTy-s1-2P
TIMLE ) [ pelete TILE [ Change [ Addition
HNAME : R NAME o
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IF . CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the axempiions contained in Chapter 119, Flerida Statutes, | further certify that the information
indicated on this report or supplemental report j# true and accurate and that my signature shall have the sama legal sffect as it made under cath; that | am an officer cr director
of the corporation or the receiver or trustee erpbowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an atigchment with an addrgks, with all other like ermpowered. X
SIGNATURE 2-11 O é?l’ﬁjé%‘-‘ 3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




