- FILED

2007 FOR PROFIT CORPORATION - May 15, 2007 8:00 am

ANNUAL REPORT ‘ Secretary of State

DOCUMENT # P06000147169 04-09-2007 90078 036 ***150.00
1. Entity Name
J & E PRODUCE CORP.
Principal Place of Business Mailing Address
30520 SW 188 AVE PO BOX 453908 ) .
HOMESTEAD. FL 33030 MIAML FL 33245-3908 B 8 0 1 5 0 2 9 '
e R RS O
Suile, ApL. 4, pic, Suite, Apt. #. elc. 04052007 Chg-P CR2ED34 (12/06)
City & Siaio City & Siale 43&%5 5@ 6 / Applied For
Nal Applicable
w Couniry 7p Couniry 5. Cerlilicaia of Staius Desired 4 ?2‘13 :\:;.nnal
8.~ Hate and Address of Cutrem Registered Agent——— — | — = T NamMe GNG Address of New Ragt ‘AgRn

Name

POMARES, MARIO
30520 SW 188 AVE Stree! Adgress (P.O. Box Number is Nol Acceptable)

HOMESTEAD, FL 33030

City FL [ Zip Code

8. Tha ahova named antily subimits 1his statarnant lor the purposa ot changing its registared ollice or regislerad agent, o¢ both. in (ha Siale ol Floride | am tamiliar wilh, and accenl
the abligations ol regisierea agen!.

-
SIGNATURE.
BQWAre rORo D¢ DWTIE TWFn LY ogeslanec agurs B0 006 v Spakcable (POTE Hiyrstorad Agent $4995 & Flur iy whes (@vlady) Daty
FILE NOWH! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Foa will be $550.00 Trust Fund Conlribuiian, O Addedto Fees

10. OFFCERS AND DIRECTORS 1, ACDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 13
unE P 3 Delee e ) Change [T Aaciton
HANE POMARES, MARIO WMt
SIRELN ADDRESS | 30520 SW 188 AVE SIRSE [ ADDRESS
o S obe HOMESTEAD, FL 33030 chiy 51.0P
L O velete niE O cCrenge  {J Acadn
MAME A
Siftk] ADDRESS SIREE | ADDRESS
oy S ap air SI a2
i 1 Detete ik [Jcraage [ Adciton
RAME RAME
SIRELI AUDAESS SIRLEY ADDRESS
i osioar CY S1 P
™Y - VG “IIE T— = 7 =[] phange - ] Addiga |
HALE NAME
STRLET ADDRESS SIRLET ADORESS
Ciy si ap [V
mi © [ Desete mu [0 crange 7] Addution
s NAME
SIATET SDDRESS $TREE1 ADDRESS
iy S1ap iy §1 oA

| e ] pelz I Ciomane [ Avhion
HaMi RAML
SIRLED AUDRESS 5IHELT ADDRESS
oy st ap ' Y st e

N
ir? does not qualily tor 1ng exempiions comained in Chapler 119, Flonida Statutas. | further cariily 1hal the intormanon
accurale and that my signatwa shall nave the same logal eilect as # made under oath; thal | am an ofhcer Or direcior
0Y0 axocute this repor as required by Chapter 607, Fioniga Statules; ana 1hat my name appears in Block 10 or Block 11t

t kg red.
-~
SIGNATURE: X, __\ 0\?“’ o N\I 3o-La(m4gY

ui{!’m fvﬁn OR PRINTED NAME OF TIGNING OTFICER OR DIRECTOR ¥ Dty Dayeg Phara

12. 1 nereby cotlity thal ihe information supdied with 1hi
ingicated on Itis reporl or supplematial feport is in
of the corporation o« the receiver
changad, o 0n an attachmenyiyit

N



