FILED

Jun 30, 2006 8:00 am
20O PO ANNUAL REPORT Secretary of State

06-30-2006 90001 004 ***150.00

DOCUMENT # P04000077000
1. Entity Name
DUNCRIS PRODUCE, INC.
Principal Place cf Business Mailing Address ' q U U U ( :} :j {
5360 NW 107 PATH 5360 NW 107 PATH '
DORAL, FL 33178 DORAL, FL 33178
R v SR A AL

Suite, Apt. #, etc. Suita, Apt. #, etc. 06232006 Chg-P CR2ED34 (11/05)

City & State City & State 4, FEINumber Applied For

20-1132584 Not Applicable
P Courtry Zip Gountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of Now Registered Agent
Name

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

DORAL, FL 33178

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signature, fyped of pentad name of reglatersa agent and tithe # apphcable. (NOTE: Regiswered Agant signanire required when reinstating) DATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 6, 2006 Trust Fungt Contribution, (0 Addedto Fees corporation did not receive the prior notica.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ oelete TME 1 cChange [ Addition
NAME SUAZO, CRISTABEL NAME
STREET ADDRESS | 360 NW 107 PATH STREET ADORESS
oITY-S1-7P DORAL, FL 33178 CITY-ST-2P
TME VPD [ Delete e [Jchange [ Addition
NAME SUAZC, AMADO NAME :
STREET ADDRESS | 5360 NW 107 PATH STREET ADDRESS
CITY-5T-219 DORAL, FL 33178 CITY-ST-2IP
THLE 5D 1 oelets FITLE [J Change  [J Addition
NAME SUAZO, DUNIA A NAME
STREET ADDRESS | 5360 NW 107 PATH STREET ADDRESS
CITY-5T-21P DORAL, FL 33178 CITY-§7-21°
TALE TD CJ Delete TME [ change 3 Addition
NAME SUAZO, LUISF . NAME
STREET ADDRESS | 5360 NW 107 PATH STREET ADDRESS
CITY-ST-2IP DORAL, FL. 33178 CITY-ST-2IP
TILE [ Delete TME [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-TP CITY-ST-ZiP
FTLE 1 Delete TME [ Change ] Addition
HANE NAME
STREET ADDRESS STREET ADDAESS
GY-§T-2P CITY-ST-21P

12. | heraby certify that the information supplied with this filling does not qualify for the examptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal efiact as if made under oath; that | am an officer or director
of the corporation or the recsﬁa; or trustae empowared to executs this raport as required by Chapter 607, Florida Statutes and that my name appears in Block 10 or Block 11 i

changed, or on an attachmergwith an ad ress, with aIl ow&hke empowered.

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICETt OR DIRECTOR Data Daytime Pnone #

SIGNATURE:




