2006 FOR PROFIT CORPORATION ~ Ma 051%0%16) 8:00 am

ANNUAL REPORT
DOCUMENT # P05000030149 Secretary of State
05-01-2006 90420 050 ***150.00

1. Entity Name

J & V TROPICANA JUICE DISTRIBUTORS, INC.

Principzal Place of Business Mailing Addrass
16268 5W 97TH STREET 16268 SW 97TH STREET
MiIAMI, FL 33196 MIAMI, FL 33196
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Applied For

City & State e { ity & State LI— . FEl Nurmmber
b}a}gﬂ/lf TL R y/ AM/ :f‘-‘ Z\/ - ) 55 - 02?/337 Not Applicable

52“35 {o’ 2 Gw_"é A. Zi”a 3 (G 5 C?ﬂ"‘g A . 5. Cenliicate of Status Desired [ ?ggi Addiionsl

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Regl: ed Agent
. Nama
GUERRERO, JOSE M
16268 SW 97TH STREET Streat Addraes (P.0. Box Numbaer is Not Aceeptabla)
MIAMI, FL 33196
City FL 1 Zip Coda

8. Tha atova named entity submits this statement for the purpose of changing its registered ottice or regisiered agent, or both, in the $1zte of Flarida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, ipad or printod Parme of ragistared agont and tide It appcable. {NGTE: Ragisterad Agant slgnaturs required when reinetating) DATE
S
FILE NOWI!! FEE IS $150.00 9. Election Campafgn fﬁinancw’ng $5_00 May Be
After May. 1, 2006 Fes will be $550.00 Trust Fund Contribution. O  AddedioFees )
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
Tme OPTS [ beleta TnE [JcChange [ Addlion
NAME GUERREDQ, JOSEM NAME
STREET ADDRESS | 16268 SW 97TH STREET STREET ADDRESS
CiTY-ST-2P MIAMI, FL 33188 CITY-ST-2P
g O tetete e [Jchange 3 Addiion
NAME HAME
STREET ADDRESS STREET ADTRESS
CITY-ST-27 CiTY-5T-2P
nme [ oeiete TLE [ change  [1 Additian
NAME HAME
STREET ADDRESS STREET ADDRESS
cY-st-ap CITY-5T-3P
e {1 Delete nme [OcChangs [ Addtion
NAME NAME
STREET ADDRESS STREET *DDRESS
CIry-si-ar CITY-ST- 2P
e L1 Detete nTLE {0 Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP CITY-§T-2P
TITLE 7 Delete HNE [3change  [] Additian
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIry-s1-2P

12. | haraby cartily that the information suppliad with this filing does not quality for the exemplions cormtained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental repor is true angaccurate and that my signature shall have the same legal effect as il made under aath: that | am zn ofticer or director
ol tha corparation ar the receiver or irustee smpawered ta execute this report as requirad by Chapter 507, Flarida Statutes; and {hat my name appaars in Biock 10 or Block 11 if
changed, or on an attachment with an addrass, with a¥ other like ampowarad.

SIGNATURE: 2 gpf, GLepALo v ¥ / ;4 oL LGo<) Gr5-¢ 306

ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Diaytirne Phene 4




