=—=2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT

DOCUMENT # P05000017743

1. Entity Name
Y AND J FOOD DISTRIBUTORS INC.

Principal Place of Business Mailling Address
1750 NW 72ND AVE 1750 NW 72ND AVE
SUME 555 SUITE 555

MIAMI, FL 33126 MIAMI, FL 33126

0.6 R

01192008 No Chg-P CR2E03 (11/05)

DO NOT WRITE IN THIS SPACE e CETIE

20-2280925 Not Applicable

0 $8.75 Aqditional

; ' i .
5. Certificate of Status Desired Fee Roequired

8. Name and Address of Current Registersd Agant

120 I TN AVE DO NOT WRITE
MIAM, FL 33126 IN THIS SPACE

8. Tha above named entity submita this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratiurs, typed or pentad nama of reguiened Agent and titie d appicable, {NCTE: Regesiarsd AQent monaiure recuarsd when renataiing} DATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addad 1o Faos
10. OFFICERS AND DIRECTORS |
TLE PD
HAME PEREZ, MINNIE
STREET ADDAESS | 912 GREENSTREET @ F .
Liv-51-2¢ | WEST PALM BEACH, FL 33405 Lo Hogos4aner o o
e DV 03/¢1,/08-20012-00% 150,00
NAME NISTAL, RAUL l

STAEET ADDAESS | 912 GREEN ST,
CiTY-ST-2P WEST PALM BEACH, FL 33405

TIME
NAME

v | DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CiTY-S7-ZP

TInE

NAME

STREET ADDAESS
CITy-st-2P

TMNE
RAME
STREET ADDRESS
CITY-57-2°P | . . . /

indicated on ihis report or supplementiai re Is frue gnd accurate and that my signature shall have the same legal effect as If made undet oath; that { am an officer or director
of the corporatlon or the receiver or tustee embowerefl 1 execute this report a8 reguired by Chapter 607, Florida Statutea; angl that me appears in Block 10 or Block 11 if
changed, or on an attachment with an addresy, with

o

|
12. | hereby certify that the Information suppliea with this fiin does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
ar like empowerad.

ey
/0 43U

O PRINTED NAME OF S NING OPFICER OR DRSECTOR / P(m Daybme Phona #

SIGNATURE: K.m

(TURE ANC

77

Mar {)g, 2008 08:00 AV
Sécretary of State




