2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jul 17, 2006 8:00 am

DOCUMENT # P05000162306 Secretary of State
1. En'my Name 172 s ok ok
SOUTHERN STATE'S PRODUCE DISTRIBUTOR, INC. 07-17-2006 20138 004 ##7550.00
Principal Place of Business Mailing Address
POST OFFICE BOX 542722 POST OFFICE BOX 542722
{AKE WORTH, FL 33454-2722 {AKE WORTH, FL 33454-2722
. {1 l f 1‘[ it ! [ | V |
2. Principal Place of Business 3. Malling Address i it 1 i il
Suite, Apt. #, efc. Suite, Agt. 4, etc. 07112006  Chg-P CR2E034 (14/05)
City & Stata City & State 4. FEl Number . Applied For
Ol — | 7[91‘#-/58 Not Applicable
Zp Country Zp Coumtry 8. Certificate of Status Desied [ 23;2&““‘“
6. Name and Addreas of Gurrent Registersd Agent 7. Nama and Addreas of New Registersd Agent

Name
LICAMARA, SANTO R

5225 PRAIRIE DUNES VILLAGE CIRCLE Sueet Address {P.0. Box Number is Not Accaptable)
LAKE WORTH, FL 33463

City FL | Zip Code

8, The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
typd & prited hame of regisatad agent wnd e # spplicable. (NOTE: Ragistetod Agert signatur reqrired when relnstating) DATE

FILE NOWA! FEE IS $550.00 8. Elaction Campaign Financing $5.00 May Be

Due by September 6, 2006 Teuat Fund Contribution. O Addad to Fees
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O belete TME [JChenge [ Addition
NAME LICAMARA, SANTO R HAME
STREET AD0RESS | POST QFFICE BOX 542722 STREET ADDRESS
CHrY-ST- 3P LAKE WORTH, FL 334542722 ’ CATY-ST. 2P
TITLE 0 beiate THLE Ochange [ Addition
WAME NAME
STREET ADDPESS STREET ADORESS
Cvy-5T-2P COY-57-2P
TILE ] Delnte TME [JcChange [ Addition
HAME WAME
STREET ADDRESS STREEF ADDRESS
cry-§T-2P CITY- 51- 2P
iE 3 Delmte TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST- 2P oTY-51- 2P
Tme O Datete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-sT-29 CITY-S1-2P
TILE O Detete TLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P CTY-ST-2P

12. { hersby certily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cartify that tha information
indicated on this report or supplemental report is true and accurate and that my signature ghall have the same legal effect as it made under cath; that | arn an officer or director
of the corporation o the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X&“;;m Mm 7-1270b

Date Deytime Phone 4




