2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 21,2008 8:00 am

DOCUMENT # P00000053716
T Ey o Secretary of State
of¢ e of¢
LA FRESE FOOD DISTRIBUTORS, INC. 02-21-2008 20019 015 ***130.00
Principat Place of Business Manling Adgress
4445 126TH AVE. NORTH PO BOX 3242 .
T S “ll“ll‘ Iu Illu ||m ||m ||m ||m ||m |”I| Wl ’“I‘ ”I‘I |m||' “ m‘
2. Pengipal Place of Businass - No P O, Box # 3. Mailing Addrase
Suite, Apl. #, etc. Suite, Apt i, e, 15t MOORE CR2E034 (10/07)
City & Statz City & Slate 4. FEi Number Appiied For
59-3664816 Not Applicable
b olVigHs Z G y it
< Cauniy “F Lountry 5. Certilicate of Status Desired (| gi'ggmﬁﬂm"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LAFRESE, STEPHEN Sunel Adaress {P.O. Box N is Not Azceptabile)
4638 DWUN'E DR. el re‘th" L Box Mumper 1s Nat Acceptable
TAMPA FL 33614
City FL Zip Code
8. The above named eniity submits this sialement for the purpose of changing its repislered office or registerfd agfnt, or botr, in the Siate of Flonda, | am familiar with, and accept
the coligations of registersd agent. / /
siamature SFEPHEN LA FRESE - s .W J ¢ /oY
Sgnature, beped of Srdisd vaaw o repptdernd duert andd e | apicacio, . OTE FE;\SI’-’IEC Agurt syl re‘.uu‘.':lu »‘:1\24‘-"\‘!!‘.":%!‘9'- U pard

9. Election Campaipn Financing $5.00 May 8¢
Trust Fund Contibution. [ Added to Fees

. Make
10. 31, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TI5LE P C peete TITLE : [ Change  [J Agdition
NAME LAFREESE, STEPHEN . NAME
STREETADDRESS | 4638 BwentEDE: (DU L) /e t> | 4 STREET ADORESS
CITY-51-71P TAMPA FL 33614 CITY-57-2IP
13E C Deete TILE O Change T Aadition
NAME HAME
STREET ADDRESS STFET ADDRESS
CIY-5T-219 CIY-57-210
TRLE [ Deiete TLE I Change [ ncidition
HAME NAME
IsweErapoRESS [ o0 - SEELmSS T T T T T T T T o
CITY-5T-2IP CRY-5T-2IP
ik [ pesete TIHLE [ Change [ Addition
HAME WEME
STRZET ADURESS STREET ADORESS
CrY-S1-2p offy-5T-21P
TR J Daiele TILE [J Change ] Acdition
HIAME HUAS}
STREET ADDRESS SIIELT ADDRESS
CHY-ST-2P CITY- S1- 3
THLE [0 Deiete TLE [ Crange [ Asdition
MENE HERF
STRZET ADDRESS STREET ADRESS
oy -ST-ze CITY-ST- 2P

12. | hareby certify that the information sunphed with this filing does not qualify for the exernptions contained in Section 113, Fiorida Statuies. | furtner certify that the information
indicated on this repart of supplermentsl report (2 rie and accurale and that my signawre shalt have the same legal eftect as if made undear oathy: that | am an officer or directar
ot the corporation or the regeiver or rusiee empowered (o execute this report 2s required by Chapier 607. Honda Statutes; and that my name zppears in Black 10 or Block 11
it changed. or on an attachment with an address, with aif cther like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caia Nayzme Foone 8




