FILED
2005 FOR PROFIT CORPORATION Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000077000 04-11-2005 90144 020 ***150.00

1. Entity Name

DUNCRIS PRODUCE, INC.

Principal Place of Business Mailing Address

5360 NW 107 PATH 5360 NW 107 PATH

DORAL, FL 33178 DORAL, FL 33178

T g AR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. 03242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

9, O“ \ ‘-3 2 5 y <-/ Not Applicable
Zip Country Zie Gountry 5. Certificate of Status Desired O $8.75 addiional
Fee Aequired
" 6. Name and Address of Current Reglstered Agent™ ™~ * 7. Name and Address of New Registered Agent

Name

SUAZC, CRISTABEL
5360 NW 107 PATH Street Address (P.0. Box Number is Not Acceptable)

DORAL, FL 33178

City FL | Zip Code

8. Tha above named entity submits this staternent 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 o printed name of reglstered agent and tile it epplicable. (NQTE: Registered Agent signaturs required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn Financing $5.00 may Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE PD ] Delete TALE [Ochange [ Addition
NAME SUAZO, CRISTABEL HAME

STREET ADDRESS | 5360 NW 107 PATH STREET ADDRESS

CITY-S1-2IP DORAL, FL 33178 CITY-Si-2P

TILE VPD [ oelete TITLE 3 Change [ Addtion
NAME SUAZO, AMADO NAME

STAEET ADDRESS | 5360 NW 107 PATH STREET ADDRESS

CITY-S1-2IP DORAL, FL 33178 CITY-5T-2IP

TITLE SD . 2 Detete T7LE [ Change [ Addition
e L] SUAZO, DUNIA A _f| e

STREET ADDRESS | 5360 NW 107 PATH STREET ADDRESS - -

CITY-51-2IP DORAL, FL 33178 CITY-ST-2IP

THLE T - [ petete TALE O change [T Addition
NAME SUAZO, LUIS F NAME

STREETADDRESS | 5360 NW 107 PATH STREET ADDRESS

CITY-ST-2IP DORAL, FL 33178 CITY-ST-2P

MLE O Datets TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TITLE O petere TME {0 change (73 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report ar syftplemental report is true and accuraia and that my signature shall have the same logal effact as if made under oath; that | am an officer or director
of the corpaoration or the rec rustee ampowerdd to IKute this report as raquired by Chapter 607, Florida Statutes; and that my name appesars in Block 10 or Block 11 if

di ’EP\/ I othbr like &

changed, or on an attachm ower,
4-4-08
Dats

ar ort

SIGNATURE: «~

SIGNATURE AND TYPED OF PRINTED NAME GF SIGNING GFFICER OR DIREGTOR

Oaytime Prone #




