FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # H39753 01-14-2008 90093 037 ***150.00

1. Entity Name
FIVE BROTHERS PRODUCE, INC.

Principal Place of Business Mailing Address
230 N. KROME AVENUE 230 N. KROME AVENUE
P.0. BOX 349168 P.0. BOX 349168 ‘
FLORIDA CITY, FL 33034 FLORIDA CITY, FL 33034
A e R
P.0. Bor 3VAGS
Suite, Apt. #, efc. Sulte, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)
City & State City & State, . 4. FEI Number Applied For
Flov.claCity, Fl. 59-2481919 Not Appicadie
Zip Country Zip% ’50 3‘\ CCl;rgyﬂ ] 5. Centificate of Stalus Desired O ?g'zsqagb”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

TORBERT, TOMMY JR.

17777 SW 285TH ST Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33035

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 of registered agent.

SIGNATURE
Snature, typed or printed name of registeredt agent and nitke 1t apphcabie {NOTE: Registerec Agent signature requwed when rensLating) DATE

. FILE NOWIIl FEE IS $150.00 9. Eection Campaign Financing $5.00 May Be

After May 1, 2008 Fea will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS N 11
TITLE PD 3 delete TIMLE O change [} Addition
NAME TORBERT, TOMMY, JR. NAME
STREET ADDRESS § 17777 SW 285 ST STREET ADDRESS
CiTY-ST-2P HOMESTEAD, FL 33030 CITY-S1-2IP
TILE sD 0 oelete TILE [ Change [ Aodition
NAME ORAZIQ, FINOCCHIACO NAME
STAEET ADDRESS | 18300 SW 288 ST. STREET ADDRESS
CTy-S7-21P HOMESTEAD, FL CITY-ST-2IP
TITLE TD O Delete TILE [ Change  [J Addition
NAME TALARICO, GAETANO NAME
STREET ADDRESS | 19200 SW 304 ST. STREET ADDRESS
CiTY-ST-2IP HOMESTEAD, FL CITY-ST-2IP
TMLE O Delete DTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GATY-57-7IP CITY-ST-2IP
TIMLE O pelee TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP Cy-ST-2IP
TILE 0 pelete TLE [ Chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S53-21P CITY-S1-2IP

12. 1 hereby certify that the information supplied with this filing dues not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal eflect as it madte 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 807, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: 7-71 I7]lo8 305-247-09%

3IGNATAPE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Oate Daytime Phone #




