FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # P00000028392 i 04-24-2006 90403 009 ***150.00

1. Entity Name
JDS JUICES, DELIVERIES & SERVICES, INC,

Principal Piace of Business Mailing Address guyyoovw
C/0 RAUL J. SALAS 201 S. BISCAYNE BLVD. €/0 RAUL 1. SALAS 201 S. BISCAYNE BLVD.

1500 MIAMI CENTER 1500 MIAMI CENTER

MIAMI, FL 33131 MIAML, FL 33131

R AR

01092006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI ypr—
65-0993084 Not Applicable
= $8.75 additional

Fee Required

5. Certificate of Status Desired

__6._Name.and Address of Current Registered Agent

CORPORATION COMPANY OF MIAM|
201 S. BISCAYNE BLVD. 1500 MIAMI CENTER DO NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named eniity submils this staternent for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famihiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and litle il applicable (NOTE: Registerad Agenl signarure required when reinslating) CATE
FILE NOWfif FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Faes
10. i QOFFICERS AND DIRECTORS |
TILE DPT ~ &
NAME MARTI DE PRADO, JUANA R

STREET ADCAESS | 529 TERMINAL AVE.,
CITy-S-21P NEWCASTLE, DE 19720

TITLE ovs

NAME PRADO, FRANCISCO
STREET ADDRESS | 529 TERMINAL AVE,
CITY-8T-2IP NEWCASTLE, DE 19720

TITLE D
HAME PAROQDI, CARLOS A

STREET ADDRESS | 3 DE FEBRERO 1771, PISO 3
CY-ST-ZiP BUENQS AIRES, ARGENTINA 1428, DO NOT WRITE

TITLE IN THIS SPACE

NAME
STREET ADDRESS
GITY-S5T-2IP

TITLE

NAME

STREET ADDRESS
CITy-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-81-ZiP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or iyslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an anachmenrq‘hmw all other fike empowered.

HQ.F&M’&'?@O 'P?Abo’ g&a_ A/M’{{(’&OS) 358-6300

/ Date Daytime Phone #

SIGNATURE: _¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7



