2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 10, 2007 08:00 Al

DOCUMENT # P05000000260

1. Entity Name
PETE ANDOLINA PRODUCE SALES, INC.

Secretary of State

Mailing Addrass

12345 EQUINE LANE
WELLINGTON, FL 33414

Principal Place of Businass

11210 LOXAHATCHEE ROAD

BOCA RATON, FL 33428 US
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8. The above named antity submits this siatement for the purpose of changing its ragistered oltice or
tha abligations of registered agent.

SIGNATURE

raglsterad agam or boih in lha State oi Fiorida. | am familiar with, and accept

Sigoatue, typed or printed name of registared agent and Lte f applcable.

(NOTE: Registared Agen! signature required whon resiating)

DATE

9. Election Campaign Financing

FILE Nowu! FEE IS $150.00 Trust Fund Contribution,

Aftor May 1, 2007 Foo will bo $550.00 o

$5 00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS

P.S

ANDOLINA, PETE

12345 EQUINE LANE
WELLINGTON, FL 33414
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12. | hereby cartify that the information supplied with this filing does not quaiity for the exemptions contained in Chapiar 119, Florida Statutes. | further certify that the miofrnatlon
indicated on this report or supplemantal raport is true ang accurate and that my signaturé shall have the same legal eflact as if made under oath; that | am an officer or director

of the corporation or the recaiver or trustea empowered 1o axacuta this raport as reguired by Cha
changsd of on an attachm, :wﬂh an address, with all other like empowerad,

SIGNATURE:X

llGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Ple Aodl,

pter 607, Florica Statutas; and that my name appears in Block 10 or Block 11

56/-F53-035,

Dae Dayumne Phone #




