2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT Mar 06, 2008 08:00 AN

DOCUMENT # L67870 Secretary of State

1. Entity Name

BROTHERS PRODUCE, INC.

Principal Place of Business Mailing Adaress

1200 NW 22 STREET 1200 NW 22 STREET
BAY 5-20 BAY 5-20

MIAMI FL 33142 US MIAMI, FL 33142 -US
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02222008 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
65-0199793 Not Appficable

] $8.75 additional
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§. Certificate of Status Desired
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Fao Required

Name and Address of Current ﬁeglstared Agent

ANGULO, CLAUDIO R
1200 NW 22 ST.

BAY §-20

MIAMI, FL 33142
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8. The above named entity submits this statement for the purpose of changing its ragistersd office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl

SIGNATURE

Signatare, typad ar printed Narme of reglslared agent and iilg ¥ apphcive. {NOTE: Raglsterad Agent pignature rsquirsd when relslaling) DATE

FILE NOWII! FEE IS $150.00 9. Ejection Campaign Financing $5_00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added o Fees

10. CFFICERS AND DIRECTORS [

TITLE P

NAME ANGULO. CLAUDIO R.
STREET ADDRESS | 1200 NW 22 5T, BAY S-20
CITY-57-21P MIAML FL 33142

TTLE

NAME

STREET ADDRESS
CITy-g1-21P
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TITLE

NAME

STREET ADORESS
CITY-s1-219

TMLE

NAME

STREET ADORESS
CITY-S1-21P

TITLE

NAME

STREET ADDAESS
CITY- 87-21P
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12. | hareby cerlify that the inlormation supplied with this filiné; does not qualify for the exemptlons contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagat effect as it made under calh; that | am an officer or director
of the carporation or the receiver or trusiee empowered (o exacute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other ke empowered.

SIGNATURE: 2/26/0 ¢ (360634-19 90

SIGN, D CR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Data Dayiima Phons &




