FILED

2008 FOR PROFIT CORPORATION Apr 23,2008 08:00 AV

ANNUAL REPORT

DOCUMENT # P06000133361 Secretary of State
1. Entity Name
NUEVO DIA DISTRIBUCIONES, INC.
Principal Place of Business Mailing Address
4288 US HWY. 92 W., STE 3 4288 US HWY. 92 W, STE 3
PLANT CITY, FL 33563-7731 PLANT CITY, FL 33563-7731
) K 04212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE . =ume Aoled For
41-2217265 Not Applicahle
5. Certificate of Status Desired O geg' ;esq Gsé‘ci’ti""a‘
. Name and Address of Current Registered Agent & .

S0t SROONER DR DO NOT WRITE
PLANT CITY, FL 33563-1421 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing ns registared office or ragistered agant. or both, in the State of Fiorida. | am famliar with, and accept
the cbhigaticns of registared agent.

SIGNATURE
Signatura, typad or printad nama of reqisierad agen! and tile if apphcanle (NOTE Ragisterad AQent signature raquirad when reingtating) DATE
FILE NOW!l! FEE 1S $150.00 9. Flection Campaign Financing 55‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Caontribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE VP .
KavE BARILLAS, DORA E UOOOEEI B0
STREETADDRESS | 2001 SPOONER DR 05/12/08-80015-001 150, a0
CITY-ST-2IP PLANT CITY, FL 335631421
TnE P
NAME BARILLAS, DOUGLAS

STREETAQDRESS | 2001 SPOONER DR
cITY-S1-2ip PLANT CITY, FL 335631421

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CiTY-81-21P

1ITLE

NAME

STREET AGDRESS
CITy-57-21P

TIILE

NAME

STAEES ADDRESS
CITY-S1-2iP

12. | heraby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer ar director
of the corporation or the receiver gr trustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
shanged. or on an attachment wiy an address.? all other ke empowared.

(!
SIGNATURE: \oma C. Pmul)a) 4'5\ \08 A -R (00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR Date Daytima Phona #




