2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000031199

1. Enlity Name
SUNLAND FOODS, INC.

Principal Place of Business

6706 NW 20TH AVENUE
FORT LAUDERDALE, FL 33069

Mailing Address

6706 NW 20TH AVENUE
FORT LAUDERDALE, FL 33069

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

FILED
May 15,2007 8:00 am -
Secretary of State

(05-15-2007 90011 008 ***150.00

4U113v90

AT A

04272007 Chg-P CR2EQ34 (12/06}
City & State City & State 4. FE| Number Applied For
APRHEBFER 7 DT 7 Not Apglicable
Zp Country Zip Country - . $8.75 Additional
w 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ Name

DIMARCO, MARIO -
6706 NW 20TH AVENUE .
FORT LAUDERDALE, FL ‘33069

Streel Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

' 8.-The above namad entity s'y_bmits 1this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

" . ihe obligations of registéreb agent.
[ i

oy

SIGNATURE L

Signalure, typed or. p’mled name of registered agent and title if applicabla.

(NOTE: Regislersd Agenl signature required when reinstating}

DATE

FILE NOW!-H? ‘FEE 1S $150.00
After May 1, _?_(_!QZ%Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P O Delete Tie [J Change [ Addition
NAME DIMARCO, MARIO NAME

STREET ADDRESS | 517 BRINY AVENUE STREET ADDRESS

GITY-ST-2IP POMPANO BEACH, FL 33060 CiTY-5T-2IP

TME O velete TME [ Change (] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

GTY-ST-TP CITY-ST-2IP

TILE T Delete TIILE [1change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CTY-ST-2P

TITLE [ Delete TITLE [ Change ] Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-53-2P CITY-ST1-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY:ST-2IP CITY-ST-ZiP

me [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS SINEET ADORESS

CITY-ST-2P GINY-51-7P

12, | hereby ceniIK.lhal tha infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same lagal eflect as if made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Biock 11 if

indicated on t

changed, or on EHWOMF tike arod.
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Daylare Phone ¥




