2007 FOR PROFIT CORPORATIGN -
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000076637 Feb 26, 2007 08:00 AM
1. Enlity Name Secretary of State
JB DAIRY DISTRIBUTORS, INC.
Principal Place of Business Mailing Address
11743 SW 92ND LANE 1150 NW 72ND AVE
MIAMI FL 33186 SUITE 555
i A AR
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suile, Apt #, ole Suite, Apt #, elc 1st MOORE CR2E034 (10/08)
Cily & Slale City & Slate 4. FEI Numbor Apphed For
20-1120952 Not Applicable
Zp Country Zip Country 5. Carlificate of Slaws Desied 1] ?g-gfq&“::‘“”a’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Nama
BERGA, ESQ., CHRISTOPHER G _
1201 BRICKELL AVENUE Shool Address (P.G. Box Number is Noi Accepladie)
SUITE 200
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this stalement for the purposa of changing its registercd office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
tha obligations of registered ageont.

SIGNATURE
Sgnature. typed or prinied namo of regisicred agent and title I apehicabla, {NOTE: Ragsiaiad Agarit synalura isqured when reinsial ng) DATE
o
FILE NOW!!! FEE IS $150.00 9. Elaclion Campaign Financing ~ $5.00 May Be
After May 1, 2007 Feg Will Be $550.00 Trusi Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
1C. . OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e P [ oelete TINLE O change ] Addilion
e | BERSR JORS= R e UDO00nGSE434
sTLET Annress | 9431 SW 119TH STREET SIRFFT ANCRI S5 l:]ﬂ PN ey e,
A0BS0P-30031-085 150, (0

CITY-SI-71P MI‘AMI FL 33186 CITY-5I-4P
11113 [ Delete TITLE, [ change [ Addilion
NAME NAME
SIREET ADDRE S5 STREET ADDRESS
CIrY-ST-2F CIy-51-2IP
TIILE [ pelele TILE Clchange [ Additien
NAME NAME
STRFET ADDRI 8§ SIRFLT ADDHI S8
CTY-S1- 4P CINY-S1-2p
TITLE {7 Deleta TImE [Jchange [ Aadibon
NAME NAME
STREET ABDRESS SIREET ADDRESS
CITY-S1-21P CITY - ST-21P
T 1 belete e [ change [ Addition
NAME NAME
SIRFEY ADDRISS STREET ADDRESS
CITY-81-2IP CITY-81-7)1
TILE [ pelete THLE [ change [ Addinon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71p CITY-s1-2IP

12. | hareby cerlify that the information supplied with this liling does not qualify for the exemptions contained in Section 119, Florida Statutes | further cerlity that the information
indicated on this report or supplemental report is rue and accurate and that my signalure shall have the same legal offoct as if made under cath; that | am an officer or director
of the corporation or the receivgy or trustee smpowered Ic oxoecuta this report as required by Chapter 807, Florida Slatutes; and that my name appoars in Block 10 or Block 11
If changed. or on an attach with an address, wilth all other like smpowared.

SIGNATURE:
OF SIGNING OFFICER OR DIRECTOR Daw 7 Oaytme Phone »




