FILED

- Apr 14,2008 8:00 am
2008 FORSSSELTR%%%%%RA"ON | ecretary of State

DOCUMENT # P06000147169 04-14-2008 90022 022 ***150.00

1. Eniity Name

J & E PRODUCE CORP.

Principal Place of Business Mailing Address
30520 SW 188 AVE PO BOX 453908 .
HOMESTEAD, FL 33030 MIAMI, FL 33245-3908 )

v w1111 111TATIRINITY

. ~ ‘
Suite, Apt. #, e-;z ? Suite, Apt. #, alc. 04102008 Chg-P CR2E034 (12/06)
/o

City & State City & State f - C 4. FEI Number Apptied For
KE{ M%O /’/éﬁ// f * 20-59550861 Not Applicable

lez é;; CDU&W& 4 Zipawlfs Coum?)%ﬁ—. 5. Certificale ol Status Desired O ggﬂ'gesq:;‘g:gmnal

6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
. Name

POMARES, MARIO.

30520 SW 188 AVE A-{;‘ Streel Address (P.Q. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City ] FL I Zip Code

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

. ) e -
SIGNATURE . ) . -
Signature; typed or priniaxd name of regrsterod agent ans e If apphicable * (NOTE: Ragisterad Agent siunalure requy 60 when renstaling} e ~ DATE
v - ‘ N . = -
.FILE NOWIII FEE IS $150.00 9. Election Campap\gn Flnancmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Gentribuion. _ [J . Added to Fees
10. .. . - QOFFICERS AND DIRECTORS, yARINER LY RiD 7 ADDITI(jNS[CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P ) ™ oeiere me | E o - = ¥ Change” ™ ] Addilion
NAME POMARES, MARIO . - wie | PoHAREDS . Hazio /o2
STREET ADORESS | 30520 SW 188 AVE smecTaomeess | /0 DO OVersead //W)/ 0 .
CITY-S7-2IP HOMESTEAD, FL 33030 CITY-ST-21P /ﬂ.&}/ /,?_%0 Fd’ g 50 ) 7.
e J Detete Tine 7 T D) Change [ Addition
HAME RAME
STREET ADDRESS STREET ADORESS
CIry-S7-2IP Ciry-§7-2ip
TLE 7 Detete TITLE [ change £ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-S1- 2P
TLE O Detete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE J Delete YITLE {J change ] Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
CITY-87-2ZIP CITY-S7-7iP
TMLE O Detete TITLE {J Change [ Acdution
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [\ \ LITY-57-721P

12. | hereby certify that the information supplisdwh this filiNg does not qualify lor the exemptions contained in Chapter 118, Florida Statutes. | further certity that the inforrnation
indicated on this report or supplemknial repdrt \s true anlf accurate and that my signalure shall have the same legal effect as it made under cath; that | am an officer or director
of the corparation or the receiver orrustee e wered idexecute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with & a ith all ot (ke empowared.
SIGNATURE: /( . 7/{/”3 205~ 6376767,

SIGNATURE AND 1&50 Q TED NAME OF 3IGNING OFFICER OR DIRECTOR Date Daytma Phona ¥

.



