.

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

p— Feb 16,2006 08:00 AM
DOCUNERT # P04000018186 ' >
1. Entiy Narme Secretary of State
BORY'S PRODUCE INC.
Pl}ncxéal-m;égﬂusiness - Mading Addres—s_
1730 MW 15 AVE APT 2 1730 NW 15 AVE APT 2
e - [wmmﬂmmm “i“ ll[ll il“l llm [“wmm{"lm“l
2. Principal Place ot Business 3. Malling Adoress
[ Swe.Aptmec Sutie. Agt #.215 7 161 MOGRE CREEGS (10105)
Ciy & Stae City & Swaie 4. FE! Numoer Apphed For
) 20-0679214 Not Applicable
Zip Country Zip Couatry 5. Certiicate of Status Deswed T i’pig?q aséjéuanat
F _Sjﬁ}ne an@ﬁidress of Currenit Registerad Agent _¥. Neme and Address of New Reglstared Agent -

Mame

?-?S%Rg{ﬁ' 1%OE\Y,ES .}G\PT 2 | Swreet Address (PO Box Number 15 Not Acceptatie)
MIAMI FL 33125

City F L Fip C;cl_s

8. Ine aoove namedie-r';my submits this statement for 1ng pwpose of '.;,;;,@;,5“;,; 1eg|sieréd otfice o?lcgisterad agém. o bath. « the State é?l&tcride'a_\vi am famitrar with, and'acccpt
he obligatiens of registered agant.

SIGNATURE -
LIgnAiure iyped of prelod e i reyysier ot agen) 200 N0¢ H apLiK sl {HOTT Regstared Agent signallrd, (e d whan renstatmg) DMTE
0
FiL.E NGW.!. FEE 15 $150.00 . . 4. Flection Campaign Financing $5,BO tay -
After May 1, 2008 Fe? Wilt Be 5550.00 PR Tt Fud Comtribuhion. 1] Fuodod o Faes

Make Check Payabie to Florida Department of State
1. OFFICERS AND OIRECTORY n. T ADLITICNS/CHANGES TO CFFICERS AND ORECTORS N 11
HRE FD 3 pelewe Tetek Dlchange  [JAS
HAME AGURCIA, BORYS M
SIREETADDNESS (1730 NW 15 AVE APT 2 . Slifﬂ AODRESS
Elif~31-="? MIAM FL 33125 CIY-§1-2tP }jumﬂ[qu"ﬂz\gg
e [T selee TILL O, 8800 - 033 -U 14 bhaeke T s
NAMD A
SYEET ADBRESS STAEET ADDRESS
die- Sl 48 Chiy 53w
mnr L1 felnta & wu [ Chemge [ At
HAME NAME
SIRLEL AUGHLSS STRLEL ADARESS
LITY-S1-2IP CIY-51- 27
fLe [7 veteis HHE 1 thange P
NAME LAt
STRES ) ADDRE 55 STAELT ADDRESS
GITe-St-2p CIFf-31 2%
e £ Detle it O Changs ) ads
HAME NEME
STREET ADORESS STRLEY ADURESS
Ci¥y-ST- 217 {ire-51- 218
e [ palatg i L Change A7
MAME HANE
STRELT ADBRESS niEET ALURESS
Civy-81- 2 LAy -SF-
12. 1 hersby certily thal the nformation supphed with this Siling does not quably lor the exemplions canteingd in Section 118, Florida Statutes. | funhser cerbly 1hat the inforrpation

incicated on s report of Supplemantal report is true and accurate ang thal my signature shat! have the samae legal aifect as f made under oath, (hal 1 am an olficer or diredtc

of the coiporatan or the fecewer or hustes empowered ta exacute s repon as reguirett by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Black 1

d changed, ur on an attachement with an adaress, with ali other fike empowered.
SIGNATURE: R et /f T~ 7 C""Af’/ﬂ?c‘) -

M ATIRE R TYRET Of o

HAME AF SIGNNG TEFIZER OR OEESTOR e A Dy Pleotre £



