2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 10, 2008 8:00 am

DOCUMENT # P04000040812

1. Entity Name

CALE FROZEN PRCDUCTS INC.

Secretary of State

06-10-2008 90001 001 ***150.00

Principal Place of Business Mailing Address

2392 W B0 ST 2392 W80 ST
3 3
HIALEAH, FL 33016 HIALEAH, FL 33016
i L A
2,391. w su S L SoS
e 3"" #. ete. S“"e' oo 05302008  Chg-P CR2E034 (12/06)
Cily & Slat iy & Slale 4, FEI Number Applied For
E\Eu H L ‘ ?30‘ ¢ ?‘l S‘ UJ ﬂ.’ i 4 20-1054183 Nal Applicable
er 330) b Soug?‘b ;%Ul b E;)Ljn;f A 5. Cerlificate of Status Desired 0 Eg';esqgf:é“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

CALETANDRES— —

C‘C‘Le__) _Ando s ' L

9158 SW 157 CT
MIAMI, FL 33196

Street Address (P.O. Box Number is Not Acceptable)

13335 Mw (3 7] wal K

Zip Code

Y Hialea H FL [*%%01s

8. The above namad aniity submits this statement for the purpose of changing ils regislered oflice or registered agent, or both, in the State of Florida. | am familiar with. and accept

the abligations of regisl

- ?ch;«)bj'

ob /05/009’

ignalure. typed or prived name of regislered agenl and ke 1| applicable. (NOTE:

tecpirgd whan DATE

Apen! si

FILE NOW!!I FEE IS $150.00

Due by September 12, 2008 Trust Fung Contribution.

9. Etection Campaign Financing

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2)(b}, F.S., the
carporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TME JP O Delete TITLE [ Change [ Addition
NAME CALE, ANDRES HAME

STREET ADDRESS | §159 SW 157 CT STREET ADDRESS

CiTY-S7-2IP MIAMI, FL 33196 CHTY-ST-2IP

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21F GITy-$T-21P

TIE 3 Delete TITLE [ Change  [C] addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CIrY-5T-2IP

TITLE L] Deleze me e e e —— ) Change, [ Addition |
NAME — NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE 7 Delete ME [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -87-2IP CITY -8T-2IP

TITLE 7 Delete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADGAESS

CITY-ST-2P CITY-ST-2P

12. | heraby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. t further certify that the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal affect as it made under cath: that | am an officer or director
pwered to exaculs this repar as required by Chapiler 607, Florida Stalutes; and that my name appears in Block 10 or Block 1 if

of the corporation or the receiver or lrusioe
changed, or on an attachment with.a

SIGNATURE:

. with all ather like empowered.

An) eess Calc'

o fos foss

=" SIGNATURE ANO TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dato Deylme Phona #




