5 | . | FILED
2006 FOR PROFIT CORPORATION Apr 21,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000136176 04-21-2006 951)2[2 030 ***150.00

1. Entity Name
FABULOUS FRESH PRODUCE CORP.

Principal Place of Busingss Meiiing Address JUULR IV
8730 NW 101ST STREET 8730 NW 10157 STREET
MEDLEY, FL 33178 MEDLEY, FL 33178
T e R R
45 Nw A Sweel | 0.0 Box 310118
Sufte, Agt. 8, etc. Suite, Apt. 4. efc. 04182008  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
Man: , Flonda M2 oy T 33231 - -OT18 20-1684475 Nol Applicable
Fwz | usa 35231 U3A s Contemeomanens 0 FLTSgee
- 6 Name and Address of Current Reglstered Agent — 7. Name and Addrags of New Registerad Agent
Name o

RIVERA, KATTYA Yoy a TN
13410 SW 78 STREET Street Address (P.0, Box Number is Not Acceptable)

M“WI495 Suwl A9 Cowa

-

MIAMI, FL. 33183

T Mary _FL [ %%t

SIGNATURE
GNATUR SiMa. Typae ar prited nama of registerad agent and Litls if appicable {NOTE: Registored Agant signatur ranuret when foinstatng) DATE,
FILE NOWIlI FEE '3‘5150.00 9. Elaction Campaign Einancing 0 $5.0() May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Conviibution. Added to Fees
10. OFFICERS AND DIRECTORS ., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PSD CT Deiete ILE PsD BTrige -] Addition
NAE CASTRO, FABIOLA M Have Tob.da W Casre S
STREET ADDRESS | 8730 NW 1018T STREET STREET ADDRESS | x5 ¢ —g“‘ exne\\ Boy Daive Bt q_o
CITy-8T-2IP MEDLEY, FL. 33178 CIry-S1-2iF Yeenl . T o 33VAY
me vTD £ Detere e vtD Chane [ Agiion
NAME CASTRO, PEDRO L NAME o
' s L_, c_fASTV .
STREET ADDRESS | 8730 NW 101ST STREET STREET ADIRESS i?SSOC- enins Rvense, pptH 3o
omv-sT-ze | MEDLEY, FL 33178 GiTY-ST-2° Wiavi Pesadn B A314)
TiTLe [ Detete e j [ change  [] Adaition
NAME NAME
STREET ADDRESS STREE? AUDRESS
CITY-ST- 2P CITY-5T-2P
TLE 1 Detee TiTee O Cnsnge [ Acaition
NAME NANE
STREET ADDAESS STREET ADDRESS
CiTY-51-2P CITy-gT-2p
THILE [3 pelete L [ cheage [ Aadition
NANE NAME
STREET ADDRESS STREET ABDRESS
CITY-§1- 2P ciY-51-21
TTLE 3 Delee TTLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFy-57-2IP CiTY-ST-2IP

12. | hereby certify that the information supplied with this filin dq does ndt qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the Information
indicated on Ihis report or supplementalsgpart is true and accurate and that my signature shall have the sams legal elfect as it made under oath; that | ar an officer or director
of the corporation or thé receivel or iy arad 10 exaecute this report as required by Chapter 607, Florida Statstes; and thal my name appears in Block 10 or Block 11 i
changed, or on an anachment th all other like empowered.

SIGNATURE:

lirlte  (305)545. 2288

aiGNATVE XRI TYRED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Deyira Prove ¢




