2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} + ~ Feb 27,2007 8:00 am

DOCUMENT # P00000053716 Secretary of State
1. Entity Name
02-27-2007 90005 008 ***150.00
LA FRESE FOOD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
4445 126TH AVE. NORTH PO BOX 3242
R o H"“m m Ilm Ilm "m "m Ilm ||‘|'|“|I»"“IIII “I'I Imll) “ l“]
2. Principal Place ol Business - No P.C. Box # 3. Mailing Addross
Suite, Apl. #, elc. Suite, Apt. #, elc. 181 MOORE CR2E034 (10106}
City & State City & Slate 4. FEI Nurmber 59-3664816 Appiied For
Not Applicable
“p Couniry 2w Couniry 5. Corlificale of Slalus Desirod O 58'75 Add“i""a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Atldress of New Registered Agent

Name

LAFRESE, STEPHEN
4638 DWUNIE DR. Streel Address (P.O. Box Number is Not Acceplable)

TAMPA FL 33614

City FL Zip Code

8. The above named enuly submits this slalement for the purpose of changing ils regislered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligalions of registered agent.

B
o4
N
Signaturg, typad £ prnlga name of tegisierew agent and tille r applcanle. (NOTE Regrsterec Agenl signatirg eaumsea whet roinsiatg) CATE

SIGNATURE )

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable t_6 Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Conuibution. []  Added to Fees

10, I Ve OFFICERS AND DIRECTCRS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D B vetete mr r [change [ Addilion
NAME KRAYNICK, ELAINE A LAFRESE S HEPHEN

SIRCET ADDRESS | 4445 126TH AVE. NORTH sihell aobkess | 46 39 DWUNIE. DR

ony-sr-ze | CLEARWATER FL 33762 CIV Si-4p TAMPA . Fin 33 gf/./

et [ Dedete e [ chunge [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDILSS

CIY-$1-2IP CINV-§1-21p

TILE O pelete i [Jchange [ Addilion
NAMF o . o NAME

STREET ADDRESS STREET ANDRESS

CIrY-sT-1P Ciry S1-7IP

TILE [ petete i [ Change [ Addition
NAME NAME

SIREET ADDRESS STRET ADDRLSS

CITY-ST-2IP CIV-S1-2ip

TLE [ Delele e [J Change £ Addilion
NAME HAME

STRITT ADDRESS SIREET ADDRESS

CITY-ST-21P CIIY-ST-/IP

TME [ oetetz e [Jchange [ Aduition
RAME MAME

SIREET ADDRESS STREE | ADDFESS

CIry-S1-2P Cly-1-21P

12. | hereby cerlify that 1he information supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplomental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or lruslee empowerad to execule this report as required by Chapler 607, Florida Stalutos; and thal my name appears in Block 10 or Block 11
if changed, or on an atlachmgfit wilh an address, withal other ke empowored.

SIGNATURE: - a’l/m 5 /p7 TRI-540- 077/

AME OESIGNING OFFICER OR DIRECTOR Daytirme Phane 4

AND TYPED OR PRINTED




