. FILED

2008 FOR PROFIT CORPORATION Mar 28, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000097985 03-28-2008 90045 031 ***150.00

1. Enugy Nama

CARIBBEAN FRCZEN FOODS DISTRIBUTORS, INC.

Pancipal Place ol Business Mailing Address 50 ! '

2200 FORSYTHRD 2200 FORSYTH RD., UNIT 106 0 Zz -

CRLANDO, FL 32807  US ORLANDO, FL 32807 US 02320

T o T Ve HIIHIIHHII\IIHHIII\HII\I\IIH\IIHI!IWII\I\I!IHILIII\I!IIHHIII
c'l.ll{é. AL #,

Suile, Apl. #, elc.

03052008 Chg-P CR2E(034 (12/06)

NG,
Rlgudd =L
Cily & Siare " | Cly3 St 4. FEI umber Appliad For
ﬁﬁﬁ, i 20-0370149 Mot Appicatis
Zipy Ceauniry /' Zip Country $8.75 Adational

5. Cenlicate of Stalus Desired
@ - Fee Required

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

Tt — 1 Marme -

MOSLEY, DEAN F
20 N. ORANGE AVE., STE. 1309 Street Adaress (P.0. Box Number is Not Acceplable}
ORLANDO, FL 32801

LA

L A Ciy Zip Code

o 2 - | FL |

8. e above named entily submiis this s1aiermani tor the purpese of changing its registered office or regisiered agenl, or both, in the State of Florida. | am lamiliar with, and accept
g obkganons ol regisieren agem. ¢

SIGNATURE
Sagnatre byoad of et raene ol (o gieted 4genmt and hilo s arokicabla (HOTE: Ragiolerad Afpent SONAINE T8 nias AN enslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. [ Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
HILE - PD 1 elete THLE O crangy [ Addition
NAME BENJAMIN, GEORGE HAME ) .
SIRELET ADORCSS | 801 PABLO LANE STREET AODRESS B
Iy S7-2iP ORLANDOQ, FL 32807 LiTY-§T- 2P Ea
e TD {3 Delete e 3 change [ Addition
AL MOSLEY, DEAN F NAME
STREET Ap0RESS | 20 N. ORANGE AVE., STE. 1309 SIREET ADDRESS
LY & e ORLANDO, FL 32801 STy ST AP
e CEO [ petere L O crame [ adoilion
HEME BENJAMIN, GECQRGE HAME
STREET ABORESS | 2200 FORSYTH RD., UNIT 1(_)6 STAEET AODRESS
eiv o7 | ORLANDO, FL 32807 ’ T omrsTae C T - T - T T
TTE 1 petete TiTLE [ change [ Adation
HAME HNAME
STREFT AUDRESS STAEET ADURESS
Calv AT 2P CATY-ST- 7P
e O Dekete e [ Change [ Addition
NAME NAME
SIREET ADORLES STREET ADDRESS
CivY ST 2P oY ST 2P
T [ oeteze THLE (0 Change [ Additivn
NAME HAME
STAEET ABORESS STREET ADDRESS
ciry s1 a9 CITY-ST AP

12. | hereby ceriify ihat (e intormabon supplied with Lhis filing does nol qualily for the exemptions contained in Chapler 118, Florida Statutes. | further Gertily that the information
ndicataa on this raparl or supplemenial report is rue and aceurale and that my signalure shall have the same legal effect as if made under oath; that | am an ollicer or direclor
ol Ihe corporalion or 1ng receiver or lrusige empowered ip-axacule this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 111
changad, or on an attachgnt with an address, with alfDiple like empoweregd

R lNTéﬂ %iﬁ% 'P! SIGNING OFFICER OR DIREGTOR Dale Diebytine Prigng

L4

SIGNATURE: /7

LA
SIGNATURE AND TYPEFOR




