FILED
2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # F96000004491 Secretary of State

1. Entity Name 02-11-2008 90054 018 ***150.00

CUTRALE CITRUS JUICES USA, INC.

Principal Place of Business Mailing Address )

602 MCKEAN STREET 602 MCKEAN STREET TUULLLUY

AUBURNDALE, FL 33843 AUBURNDALE, FL 33843 B DT

TSR T * PTG
Suite, Apl. #, efc. Suite, Apt. #, etc. 01212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3368242 Not Applicabte
Zp 338 33 Country le33 8 3 3 Country 5. Certiﬂcaf of Slatf:_s Pe_si_rfi ' [:l i k?;egi S?:;lionat
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

THOMPSON III, HUGH W

602 MCKEAN STREET Slreet Address {P.Q. Box Number is Not Acceptable)

AUBURNDALE, FL 33823

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations %,{eg istered agent.

SIGNATURE 3 ’

Si 4. typed of printad name ot registerad agent and tille ¥ applicable. (NOTE: Regislered Agenl signature raquired whan reinsialing) DATE
) Al . . . .
Fllﬂjiowul FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME cD [ pelete TILE [ cChange [ Addition
NAME CUTRALE, JOSE L NAME
STREEF ADORESS | ACESSO ROD SP310 #3800 ' STREET ADDRESS
CITY-ST-ZiP ARARAQUARA BRAZIL, CITY-ST-7IP
TIFLE vTD O pelete TILE [ change [ Addition
NAME CUTRALE JR, JOSE L NAME
STREET ADDRESS | ACESSQ ROD SP310 #3800 STREET ADDRESS
CITY-ST-21P ARARAQUARA BRAZIL, CITY-ST-ZIP
TMLE sD [ pelete TTLE [ Change  [7] Addition
NAME CUTRALE, JOSE H NAME -
STREET ADDRESS | ACESSO ROD SP310 #3800 STREET ADDRESS
CITY-ST-2IP ARARAQUARA BRAZIL, CITY-5T-ZP )
TITLE PD [ Delete e - ] Change [ Addition
NAME THOMPSON lil, HUGH wW NAME
STREET ADDRESS | 602 MCKEAN STREET STREET ADORESS
CITY-ST-2IP AUBURNDALE, FL CITY-ST-2IP
TME 3 Delete TmE [ Change (] Addilion
MAME NAME
SIREET ADDAESS STREET ADDRESS
CIy-§1-21P CITY-57- 2P
THLE O Detete TIIE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Y- ST-2Ie

12. | hereby cerlify that the information supplied with this filln(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or ch an attachmentjwith an addresg/Avith all other like empowered.

SIGNATURE: @ Hugh W. Thompson, III / 863-965-5331

.
sb»ﬁuns AND TYPED OR PRINTEL NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #




