: FILED
2007 FOR PROFIT CORPORATION Apr 23, 2007 8:00 am

ANNUAL REPORY ecretary of State

1. Entity Name
CUTRALE FARMS, INC.
Principal Place of Business Mailing Address
154 MARSH ST 154 MARSH ST 40 07 79 41
PORT NEWARK, N) 07114 PORT NEWARK, N} 07114 K -
04172007 No Chg-P CR2E034 (11/05)
DO NOT WRlTE IN THIS SPACE 4. FEI Number Applied For
13-4018364 Not Applicable
- o 5. Certificate of Status Desired O Eeae';:qj‘if:;“""a'

6. Name and .lh-;!ar;s:;_::f_éumnl Rogistered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN THIS SPACE

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 of registered agent.

SIGNATURE 4
Signatura, type’quﬂmad name of registered agent and title H applicable. (NOTE: Regisiered Agent signature requiréd whan renstatng) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS ]
TITLE PD
NAME CUTRALE, JOSE LUIS
STREET ADDRESS | 602 MCKEAN STREET
cme-si-2P | AUBURNDALE, FL. 33823 -
THLE S
NAME VALENTE, MARIA |
STREET ADDRESS | 154 MARSH STREET
CITY=53-TIP PORT NEWARK, NJ 07114 - T CTTTTT T o e T T
TIME
NAME

cvaiar DO NOT WRITE

e IN THIS SPACE

STREEF ADDRESS
CmyY-st-2IP

TITLE

NAME

STREET ADDRESS
Cy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certity that the information supplied with this !ilindg does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stee em wereﬁk?gw«a this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
Q /

épr W like empowered,

Lol T LA L ETE Oy S /e A '6”3?/&/,4

SISNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalg / Daytime Phone #

of the: corporation or the receiver or
changed, or on an attachrmerg wit

SIGNATURE:




