FILED
2006 FOR PROFIT CORPORATION May 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000003340 TR 05-30-2006 90038 042 ***150.00

1. Entity Name

ACE PRODUCE, INC.

Principal Place of Business Mailing Address : q U U 3 q a U U
80 FLAMINGO DRIVE 80 FLAMINGO DRIVE :
SATELLITE BEACH, FL 32937  US SATELLITE BEACH, FL 32937 US
V233 S, O DR 1823 S READDY
Suita, Apt. #, etc. Suite, Apt. #, etc.
05182006 Chg-P CR2E034 (11/05)
A\ 20 RWAILF
City & Stata City & State 4. FEI Number Applied For
NRLAR DAY (E Npanei e L S =383833p3 Not Applicable
Zip Country il Country " , $8.75 Additional
e > . 3 f -
aQ 0\ k)\ N SBQQQ\ 5. Certificate of Status Desired a Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARAS, DIMITRIOS
80 FLAMINGO DRIVE Street Addrass {P.O, Box Number is Not Acceptabla)
SATELLITE BEACH, FL 32937
City FL l Zip Code
8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. | em familiar with, and accept
the obligations of registered agent.
SIGMATURE
Signature, typed or printed name o! registeted agent anc title if apphcabla (NOTE. Registered Agen: signatire requned when reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MmayBe | In accordance with 5. 607.193{2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. 00 Added to Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p [ Delete TITLE [ change [ Addition
NAME MARAS, DIMITRIOS NAME
STREET ADORESS | 80 FLAMINGC DRIVE STREET ADDRESS
CImy-$1-2P SATELLITE BEACH, FL 32937 ) CITY-57-7if
TITLE [ petete THLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTY-37-79
NTLE [ pelete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP
TINE [ Delete THLE [Jchange (] Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-719
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ciry-§1-219
TITLE O Deiste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP P CITY- ST-ZIP
12. | hereby certify that the information, supplied w‘nhﬂis filing does not quality for the examptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this reporGT SURPteruntal report is trie and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of the corporation of th ve tee ampowsted to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11
changed, or on an C peldre i ] it @empowered.
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFI R DIRECTOR Dse Daytime Phona #




