FILED
2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am

ANNUAL REPORT , ecretary of State

DOCUMENT # P05000030149 04-04-2007 90166 005 ***150.00
1. Entity Name
J & V TROPICANA JUICE DISTRIBUTORS, INC.
Principa! Place of Business Mailing Address q U u q 3 q q q
16608 SW 58TH TERRACE 16607 SW 58TH TERRACE ‘
MIAMI, FL 33193 MIAMI, FL 33193
e WG G ARV ER g
Suite, Apt. #, etc. Suite, Apt. #, etc. 02282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
55-0891837 Not Applicable
Zip Country Zip Country 5. Certilicate of Stawus Desired 3 ?eaa_gz‘gmm,m
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent
Name
GUERRERO, JOSEM
16268 SW 97TH STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33196
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, lyped or printed name of regrstered agent and itk of applicable. {NQTE: Registerad Agent signature requirgd when reinstaing) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TITLE DPTS 3 Delete TITLE [ Change [ Addition
NALE GUERREQ, JOSE M NAME
SIREET ADCAESS | 16268 SW 97TH STREET STREET ADDRESS
CITY-ST-2i¢ MIAMI, FL 33196 CITY-87-2IP
TME [ etete Tne [3 Change {71 Additien
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-212 CITY- 57-2IP
TLE [ pelete TILE [J Change (] Addition
HAME NAME
STREET AD{HESS STREET ADDRESS
Cy.ST-21 GITY-81-2IP
TTLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
City-S1-2iF CiTY-ST-21P
THTLE {0 pelete THLE ] change [ Addition
NAME HAME
SIACET ADLRESS STREET ADDRESS
CiTY-ST-2Ir CITY-ST-21P
TOLE [ Delete TITLE (] Change  [] Additon
HAME NAME
SIREET AL ENS STREET ADDAESS
CITY-ST- 2t CITY-S7-ZiP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of ihe corporalion or the receiver of irustee empowerad Lo exacule this report as required by Chapter 607, Florida Statlutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachinent with an address. with all other like empowered.

LN fmfao/(J 7 /fjtﬁ 95306

NATURE AND TYPEL GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ohte L Dayhne Phone #

SIGNATURE: ¥




