FILED
2008 FOR PROFIT CORPORATION May 05, 2008 8:00 am

ANNUAL REPORT . Secretary of State

L

DOCUMENT # P05000031199 05-05-2008 90232 046 ***150.00
1. Entity Name
SUNLAND FOODS, INC.
Principal Place of Businoss Mailing Address qu U U b 1 {d
5706 NW 20TH AVENUE 6706 NW 20TH AVENUE L ' .
FORT LAUDERDALE, FL 33069 FORT LAUDERDALE, FL 33069 BN B -
TS oo S RS ORI D
Suite, Apt. #, etc. Suita, Apt. #, etc. 01112008 Chg-P CR2E034 (12/06)
City & State .- City & State 4. FE| Number Applied For
71-0998738 Not Applicable
Zp | County Zip Country 5. Certificate of Status Desirad 0 Eeae.g;:i\rd:‘;tional
-6, ‘Name and Addregs of Current Registered Agent 7. Name and Addrass of New Registered Agent
T Nama
DIMARCO, MARIO
5706 NW 20TH AVENUE Street Address (P.O. Box Mumber is Not Acceptable)
FORT LAUDERDAL_E. FL 33069 .
City FL | Zip Code

8. The above named entity submits ihis statement for the purposa of changing its registerad office or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed namey of egrstered agent and s if Appicabie, (HOTE: Reymtered Ayen: sigrature raquired whyn reinstatng) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign F.inancing O $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE P O belete TITLE O change [ Addition
HAME DIMARCO, MARIO NAME
STREET ADDRESS | 517 BRINY AVENUE STREET ADDRESS
GITY-5T-7IP FPOMPANG BEACH, FL 33080 CITy-57-21
TITLE O pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY -ST- 2P Ciny-SI-2IF
TiLE - O pelete THTLE [ Change {3 Addition
NAME . NAME
STREET ADDRESS ,‘, STAEET ADDRESS
{iTY-ST-2IP v chy-s1-2IP
HILE 7 Delete THILE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHIY-ST-2IP CITY-ST-2IP
TITLE [ Delete 1Lk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2IP Ciy-si-2Ip
ITLE O Delete TITLE [0 change  [] Addition
NAME NAME
STREET ADDRESS _ STREET ADDRESS
LITY-ST-ZiP Cily-§1-2IP

12, I'hereby certily that the informalion supplied wilh this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated en this report or suppiemantal report is trug and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 execute this repor as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, with all other like empowered.,

SIGNATURE™ o "~ ¥ 30-0Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Davtime Frore #




