FILED

2007 FOR PROFIT CORPORATION - Aug 16,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000097985 08-16-2007 90013 002 ***150.00

1. Enlity Name
CARIBBEAN FROZEN FOQODS DISTRIBUTORS, INC.

Principal Place of Business Mailing Address 4 0 l 29 2 9 (J

2200 FORSYTH RD., UNIT 106 2200 FORSYTH RD., UNIT 106

ORLANDO, FL 32807 US ORLANDO, FL 32807 US

e R AR ARl
G ER .

up hot 4. 51/ =7 Suite. Apt. 4. etc. 08022007  Chg-P CR2E(34 (12/06)
f L§

— City & State 4. FEI Number Applied For
/i 20-0370149 Not Applicable
Country/ 2 Country 5. Cartiiicata of Status Cesied (] Ei;g Addlional
— 6. Name and Address of Current Registared Agent 7. Name and Audress of New Registered Agont —

Name

MOSLEY, DEAN F

20 N. ORANGE AVE,, STE. 1309 Street Adaress (P O. Box Number is Not Acceplable]

ORLANDO, FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered 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 printed name of registered agent and lifle if applicable {NOTE: Registared Agent signatura requirec when reinstating) DATE
FILE NOWIIl FEE IS $550.00 9. Election Campaign Financing $5.00 may Be
Due by Saptember 14, 2007 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TMLE PD O Delete TITLE [ change [ Additien
HAME BENJAMIN, GECRGE NAME
STREET ADORESS | B01 PABLO LANE STREET ADORESS
CITY-S1- 2P ORLANDQ, FL 32807 CITY-S1-2P
TLE D O Delete TITLE [ Change [ Addition
NAME MOSLEY, DEANF HAME
STREETADDRESS | 20 N. ORANGE AVE., STE. 1309 STREET ADDRESS
CITY-51-2P ORLANDO, FL 32801 CITY-57-2IP
TITLE CEQ 7 Delete TITLE {J change ] Addition
NAME—— BENJAMIN, GEORGE" - - NAME - -~ -
STREET ADDRESS | 2200 FORSYTH RD., UNIT 106 STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32807 CITY-S1-2P
TMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oITY-S7-2P CIY-55-2tP
TITLE [ pelete TINE [ Change  [J Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ belete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P

12, | heraby centify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherpe empowared.
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