!
K v

2006 FOR PROFIT CORP,bl{ATION
ANNUAL REPORT

DOCUMENT # FS9000006115

1. Entity Nama

CUTRALE FARMS, INC.

Principal Place of Business

154 MARSH ST
PORT NEWARK, NJ 07114

Mailing Address

154 MARSH ST
PORT NEWARK, NI 07114

DO NOT WRITE IN THIS SPACE

FILED
Aug 28, 2006 8:00 am
Secretary of State

08-28-2006 90004 040 ***550.00

JUURUUIR
08162006 No Chg-P CR2E034 {11/05)
4, FE) Number Applied For
13-4018364 Not Applicable
5. Certificate of Status Desired (] $8.75 Adaitional

Fee Required

.

Name and Address of Current Reglstered Agent”

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL. 32301-2525

[N U AN EUUE——

DO NOT WRITE
IN THIS SPACE

-_— - - T A,

8. The above namad antity submits this statement for the purpose of changing its registared office or registered agent, or bath, in the Stale of Florida. | am familiar with, and accopt
the obligations of registered agent.

SIGNATURE

Signatura, typed of printed name of registerad agen and blle if appcabie. (NQTE: Regatared Agenl signaturd required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

FILE NOW!!! FEE IS $550.00
Due by Septembaer 6, 2006

10, OFFICERS AND BIRECTORS |

PD .
CUTRALE, JOSE LUIS
602 MCKEAN STREET
AUBURNDALE, FL 33823 -

TITLE

HAME

STREET ADDRESS
CIry-Se-21p

S

VALENTE, MARIA |

154 MARSH STREET
PORT NEWARK, NJ 07114

TITLE

KAME

STREET ADDRESS
CIY-ST7-2IP

TILE

g —T—— e —— _ —_
NAME” 2 = I - — e T Mo e Mg

DO NOT WRITE

STREET ADDRESS
CITY-ST-2IP

1MLE

NAME

STREET ADORESS
Ciry-51-2IP

IN THIS SPACE

TIILE

NAME

STREET ADDRESS
Crry-ST-2IF

TINE

NAME

STREET ADDRESS
CITY-ST-2IF

12. | hereby certily that the information supplied with this filing does not quality tor the axemptions contained in Chapter 119, Florida Stalutes. | further centify that the information
indicated on this report or supplemental report is truo and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of tha corporation or the receiver or frustee empowered tQ execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /7%/ f AR A T WA%/ T7E c‘;//{éwé (919)86%0
Ry Frore X

(lcﬂp(mnm:en OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR <5 42 ¢ /2 Dae, Daykime Rrgre

25



