FILED
2007 FOR PROFIT CORPORATION Feb 12, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # F96000004491 Secretary of State
1. Entity Name 02-12-2007 90080 039 ***150.00
CUTRALE CITRUS JUICES USA, iINC.
Principal Ptace of Business Mailing Address
602 MCKEAN STREET 602 MCKEAN STREET
AUBURNDALE, FL 33843 AUBURNDALE, FL 33843
e B AR A RALR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142007 ChgP CR2E034 (12/06)
City & State City & Staie 4. FEl Number Applied For
59-3398242 Not Applicable
Zip Country Zip Country . X $8.75 Additional
33823 14823 5. Certificate of Status Desired ] Foe Requiret;uona
8. Namme and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
THOMPSON I, HUGH W
602 MCKEAN STREET Street Address {P.Q. Box Number is Not Acceptable)
AUBURNDALE, FL 33823

City FL ! Zip Code

8, The above named enlity submits this stalement for the purpose of changing its registered office of registered agent, or boih, in the State of Florida. | am tamiliar with, and accept
the obligations of regislered agent.

SIGNATURE
Signanwe, typed o prriilsd hare of registered agent and (e i apphcable. (NOTE: Regisiored Agent sgnaiu+ reguaed whan renslaing) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE vCD [ Deete TILE cD [‘Change [ Addition
NAME CUTRALE, JOSEL - NAME Cutrale Jose L
STREET ADDRESS | ACESSO ROD SP310 #3800 STREET ADDRESS ’ .
oIY-ST- | ARARAQUARA BRAZIL, ry-s1-2p (same as stated at left)
TILE TD [ Deiete TMLE K change [ Addtion
HAME CUTRALE JR, JOSE L RAME vVTD
STREET ADDRESS | ACESSO ROD SP310 #3800 SWECADNRESS | Cutrale JR, Jose L.
Gre-s-2¢ | ARARAQUARA BRAZIL, cimY-sT-zf (same as stated at left)
THTLE sD 1 Detete TILE [[J Change  [[] Addition
WAk FCUTRALE JOSEH=—=" —f- = =
SIREET ADDRESS | ACESSO ROD SP310 #3800 STREET ADDRESS
CIiy-sT-28 ARARAQUARA BRAZIL, EITY-5T- 2P
TILE PD 1 Delete TILE [ Change [ Addition
HAME THOMPSON (i, HUGH W NAME
STREET ADORESS | 602 MCKEAN STREET STREET ADDRESS
CATY-ST-2P AUBURNDALE, FL GTY-ST-2P
TMLE {1 Delete THLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIfY-5t-2P CITY-ST-2P
e [ petete LE [Ichange (] Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cly-s1-2pP CITY-S1-2IP

12. | hereby cerlify that the information supplied with this ﬁll‘né:[x does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplemental report is true and accusate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporaiion or the receiver oglrustee empowereghto execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wittf an address, with ther like empowered.

g

ﬂeuhuﬂun TYPED OR PRINTED NAME OFFSIGNING OFFICER OR DIRECTOR Date Daytme Phone 4

SIGNATURE:




