FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT #P01000099854 02-13-2006 90045 008 ***150.00

1. Entity Name

C & D PRODUCE QUTLET - SOUTH, INC.

Principal Place of Business Mailing Address Q\!“ re -

4681 BELEVEDERE ROAD 4681 BELEVEDERE ROAD

WEST PALM BCH, FL 33417 WEST PALM BCH, FL 33417

PR e R
Suite, Apt. #, alc, Suite, Apl. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

. 65-1143871 Not Applicable
Zip Country b Country 5. Cenificate of Status Desired ] $8.75 Addional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agont

Name
SALDANA, DANIEL
4681 BELEVEDERE ROAD Strest Address (P.0. Box Number is Not Acceptable)
WEST PALM BCH, FL 33417

City FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinigd name of registared agent and tile if applicabls. {NOTE: Ragistered Agent signature required when rensiating) DATE
FILE NOWI!! 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  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE o) O Delete LE [] Change (O Addition
NAME SALDANA, DANIEL NAME
STREET ADDRESS [ 4681 BELEVEDERE ROAD STREET ADDRESS
Cny-sT-2P WEST PALM BCH, FL 33417 CHTY-ST-2IP
TITLE 0 [J Delete TITLE [ change [ Addition
NAME SALDANA, CIRILIA NAME
STREET ADORESS | 4681 BELEVEDERE ROAD STREET ADDRESS
CITY-5T-2P WEST PALM BCH, FL 33417 CiTy-s7-21P
TILE [ Delete mLe [O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE 3 Delete TITLE O change [ Addition
NAME NAME
STREET AGORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TALE O Detete TIME O cChaage  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP
TITLE O oelete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-7IP

12. 1 hereby certify that the information supptied with this liIiné; does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial rgport is trua and accurate and that my signaturg shall have the sama legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or try, empowared 1o exacute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with ag agidress, with all other like empowered.

3 .D~0( SEi- LMB-cga)y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytwng Prons #

SIGNATURE:




