FILED

2006 FOR PROFIT CORPORATION Ma 03, 2006 8:00 am

- --~ANNUAL REPORT

Secretary of State
PE?,EN";JXENT #P01000108725 05-03-2006 90195 008 ***150.00
VENFOOD DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
15990 NW 49TH AVE. 15990 NW 49TH AVE. ’ : 4 [] U B U q 13
MIAMI, FL 33014 MIAMI, FL 33014 ‘
e s LA AR e
Suite, Apt. #, elc, Suite, Apt. #, etc. 04252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-1151915 Not Applicable
Zip Country i Country 5. Cerlificate of Status Desired O gi'gi:ﬁ::""“a'

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

- Name

QUINTERO, OSWALDO . BoiwLend  Dawnld O-

159590 NW 49 AVE Street Address (P.O. Box Number is Not Accepiable)
MIAMI, FL 33014

B3940 VW UG pOE

Sy XA FL | 3854

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the cbligations of registered agent.;

SIGNATURE - :
. -;-'Siqnalum. typed or printed nane of registered agemn and titke if applicable. {NOTE: Registared Agenl signalure required when reinstating) DATE
v .
. FILE NOWI!I FEE.IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ATLE VD [ Delete TITLE yb Change  [1 Addition
NAME QUINTEROQ, OSWALDO HANE REMAVIDES , er LS.
STREET ADDRESS | 15990 NW 49TH AVE. STREETADDRESS | -3~y M i3 or #+ A-1DbL.
GITY-ST-2IP MIAMI, FL 33014 CIY-ST-28P inul ¥l 35008 -
TITLE PD £ Detete TILE vl Change [ Addition
NAME BENAVIDES, CARLOS NAME ivrenO 1 C=u0adl_ Do
STREET ADDRESS | 7030 NW 177 ST. #A-108 STREET ADDRESS | G5 0/A 1D AJUD “HaTH P
CY-sT-2¢  { MIAMI, FL 33015 CITY-ST-21P Hidwti ¥) 33016 -
TITLE [ Delete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIY-ST-2I
TITLE 3 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
ory-STR 4 i © B cirv-stze o - T T
TIE ) O Delete TOLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IF CITY-ST-2IF
TIME O elete THLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S¥-2F (\ Q CITY-ST-2IP

is §linh cdN§es not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
And acqdyrate and that my signature shall have the same tegal effecl as if made under oath; that | am an officer or director
4 exqcyte this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied
indicated on this report or supplemenial repdyt is
of the corporation or the receiver or trustes e
changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE AND Ty#ELEON Pmﬁ@ NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

\

b -3



