FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000109242 x 05-01-2006 90330 045 ***]58.75

1. Entity Name

WILD FRUITS, INC.

Principal Placa of Business Mailing Address ) . q U PeLsovu
2983SWT7THST 20500 W. COUNTRY CLUB DRIVE ' )
MIAMI, FL 33135 #615

AVENTURA, FL 33180

1580 W 38 PLACE 52| Nw 23 CovkT
Sulo. Apt. 1. €5y Suite. Apl. . elc. 04272006  ChgP CR2EO34 (14/05)
City & State City p State | 4, FEi Number Applied For
Haean FL- aM FL 20-1406576 Not Applicable
Zp County Zp Couniry i , $8.75 Addiional
330|-2_ U SA 35 ‘25— US 5. Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
FIALLQ, SERGIO
521 NW 23RD COURT Street Address (P.O. Box Number is Not Accaplable)
MIAMI, FL 33125

City FL l Zip Code

8. The above named entity submits this
the obligations of registe)

ement for the purpose of changing its registered oflice or registered agent, or both, in the Stata of Florida. I am familiar with, and accept

lo _sEeeio Fiacto, ppedioent ‘4!16 '/ o¢

printad name ol regisiered agent and tille il apphcable {NOTE: Registered Agent signaluze required when reinstating} ATE

FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be

After May 1, 2006 Fee will be $§550.00 Trust Fund Contribution. O Added to Fees
10. . QFFICERS AND O!RECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TILE D xpexe[e TLE P 'D . (] Change Rmmon
NAME RIVERA, LISA NAME 5:’_@“.0 FiALLSE .
STREET ADORESS | 20500 COUNTRY CLUB DRIVE, #615 SIREET ADDRESS | &' § WZ CoORT
owr-si-2p | AVENTURA, FL 33180 CIv-S-ZP M bt 22129
TITLE D Wegme THLE ) O Change  [] Addition
HAME RENER, GERMAINE NAME
STREET ADORESS | 20500 W. COUNTRY CLUB DRIVE, #615 STREET ADDRESS
CITY-51-21P AVENTURA, FL 33180 CITY-ST-2IP
TLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-51-2P
TITLE M pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-51-2p Cory-Sr-2p
TILE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-21P CITY-51-7IP
TTLE O velete ITLE ' [ Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-$1-2P CITY-S1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shzll have the same legal effect as if mage under path: that | am an officer or direclor
of tha corporation or the receiver or trusteg ampow, o ex s report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changad, or on an atiachment with an addregs T ike empowered.

S >, seeeio Favo 4/24/94 3002974949

RINTED NAME OF SIGNING OFFICER DR DIRECTOR } Date Daytwre Phone #

SIGNATURE:




