FILED

2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000076064 05-08-2006 90310 004 ***1 50.00
1. Entity Name
CALIFORNIA DIRECT PRODUCE CORPORATION
Principal Place of Business Mailing Address JUUlJ0&D
1152 N UNIVERSITY DRIVE 1152 N UNIVERSITY DRIVE
SUITE 303B SUITE 3038
PEMBROXE PINES, FL 33024 US PEMBROKE PINES, FL 33024 US
o v s LA
Suite, Apt, #, stc. Suite, Apt. #, atc. 04072006 Chg-P CR2E034 {11/05)
City & State City & State 4. FElI Number Applied For
o - 290 l L{— Q,L(-' Not Applicable
“ie Country 2 Country 5. Cerlificate of Status Desied [ ?g-;;‘ﬁf;’;“f’_"f'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
CRICHTON, ROHAN
1152 N UNIVERSITY DRIVE Straet Address (P.O. Box Number is Not Acceptable)
SUITE 301
PEMBROKE PINES, FL 33024
City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing its registerad office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the cbligations of ragistered agent.

SIGNATURE
Signature, lyped or piinied neme of regisiered agen and titte it applicable. {MOTE: Registered Agant signature Iequired when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Carnpaign Financing 55_00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TmE P O detete WILE [JChange ] Addition
NAME GENTLES, HUGH NAME
STAEET ADDRESS § 1152 N UNIVERSITY DRIVE SUITE 303B STREET ADDRESS
CITY-ST-ZIP PEMBROKE PINES, FL 33024 CITY-ST-2IP
HILE VP O delete FILE O Change [ Aadition
NAME GENTLES, CAROL NAME
STREETADDRESS | 1152 N UIVERSITY DRIVE SUITE 303B STREET ADDRESS
CITY-ST-2IP PEMBROKXE PINES, FL 33024 - ‘B ony-St-zp
TILE VP O oelete TILE [JChange  [] Addition
NAME CHARLEBOIS, MARCIA NAME
STREET ADDRESS | 1152 N UNIVERSITY DRIVE SUITE 303B STREET ADDRESS
Ciy-st-2IP PEMBROKE PINES, FL 33024 CITY-ST-2IP
1ITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-S1-21P CITY-ST-2IP
TMLE J Delete TILE {3 Change [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
CITY-S1-2IP - CITY-5T-2IP ' _
THILE O Delete TILE ) O Change [ Additien
RAME NAME
STAEET ADORESS STREET ADDRESS
CiTY-S3-2IP A CITY-51-2IP

12. | hereby certify that the §

indicated on this repartfo Rigl report is trua and accurate and that my mgnaiure shall hava the same legal effect as it mads under oath; that | am an officer or director

te this repoﬁ as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

@A cmoﬂ S0y

s T b GR-ARINTED NAME OF SIGKING GFFICER OR DIRECTOR ) Cata l Daviime Phong &




