® T n

2006 FOR PROFIT CORPORATION FILED

~ ANNUAL REPORT_ A . Apl‘ 20,2006 08:00 AV
DOCUMENT # P02000081491 R Secretary of State

1. Entdy Name

FRESH PACK PRODUCE, INC.

Pringipal Place of Business Mafiing Address

3500 45TH STREET " 3500 45TH STREET

SUITE #18 SUITE #18

WEST PALM BEACH, FL 33407 S WEST PALM BEACH, FL 33407 US

AV RAR AR AR O

01302006 No Chg-P CRZEQ34 (11/05)

DO NOT WRITE IN THIS SPACE yaTT——- e

82-0555021 Not Appiicabie
i \ i $8.75 additional
5. C-emfrc.ale of Status t?e,.sered ] Fee Required _

6. Name and Addrass of {':urréntAR-egistered Agent

'égng :r"IPSlE-!NI?LiCE SOUTH DO NOT WRITE
WEST PALM BEACH, FL 33411 IN THIS SPACE

8. The abowve named entify subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florlda. 1 am familiar with, and accept
the: obkigations of registered agent,

SIGMATURE

Gignature, tyoed or printed name of regisiered agens and titke i applicakie (MOTE. Registerad AQRrt sigralwe required when seingtatng) DATC

; 8. Election Tanipaldh Fifdnding £5.00 MayB
Wi E 1§ $150.00 y Be
Aftel": }\IEE;:? ZQ%GFFEGQ 3"% Eg 2550_00 Trust Fund Contribution, 0 Addedto Fees

1. OFFICERS AND DIRECTORS ]
TilE PSTD ’

HAME TURDO, VALORIE

STREET ADDRESS | 11520 STONEHAVEN WAY

OTY-STEP | WEST PALM BEAGH, FL 33412 UODRONEA 713

e v ORAIRA0B-801 46021 150.L00
NAME TURDOC, MICHAEL

STREETADORESS | 11520 STONEHAVEN WAY
CTY-ST- 2P WEST PALM BEACH, FL 33412

BILE
TAME

s | DO NOT WRITE

" IN THIS SPACE

HAME
SIREET ADDRESS
LITY-S1-2p

mLE

HeME

STREET ADDRESS
CiTY-ST- 2P

HiE

NAME

STREET ADDRESS
GITY-5T-2iP

12. | herahy certily that the information supplied with this fing does not qualify for the sxemptions contained in Chapler 119, Florida Statutes | further certify that the information
inchcated on this repart or supplemental report is Irue and accurate and that my sigriature shall have the samie legal effect as if made under oaihy; ihiaf | am an officer or director
of the corperation or the receiver o Irustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Slock 10 of Block 11 if
changed, or on an zltachrment with 2n address, with aff other ke empowere

SIGNATURE: P20t | 700

SIGHATURE ANTSTYPED OR #RINTED HAME OF SIGNING OFFICER OR DIRECTOR Cale Daytims Phone #




