FILED
2008 FOR PROFIT CORPORATION S Feb 25, 2008 08:00 Al

ANNUAL REPORT |
DOCUMENT # P95000042038 Secretary of State

1. Entity Name
NEW ZEALAND DAIRY SERVICES (LATIN AMERICA} INC.

Principal Place of Business Mailing Address

6363 NW 6TH WAY 6363 NW 6TH WAY

100 100

FT LAUDERDALE, FL 33309 FT LAUDERDALE, FL 33309

R R

02142008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE rgr==Topeme I

65-05681859 Not Applicable
5. Certilicate of Status Desired O 2&';213?1:(;““3'
6. Name and Address of Current Ragisterad Agent
MURDOCH, ROBERT E ESQ.
JOHNSON, ANSELMO, MURDOCCH, ET AL, P.A. DO NOT WRITE
790 E. BROWARD BLVD., SUITE 400
FORT LAUDERDALE, FL 33301- IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both. in the Stats of Florica. | am familiar with, and accept
the obhgalions of registered agant.

SIGNATURE
Signature, lyped or printed name of regislered agant snd ttle || apphicatie {NOTE: Registered Agent signalure raquired when reinstabng) DATE
— oA 71
FILE NOWIl FEE IS $150.00 8. Eloction Campaign Financing $5.00 may B (3 ADT0A-R0003-004 300,00

After May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O Added to Fees e
10. QFFICERS AND DIRECTORS [
TIILE PD
NAME CASTRQ, DIEGO

STREET ADDRESS | 6363 NW 6TH WAY
CITY-51-2IP FT LAUDERDALE, FL 33309

TIE cs

NAME CLARKE, ZENA

STREETADDRESS | 6363 NW 8TH WAY

CITY-57-2IP FT LAUDERDALE, FL 33309

TILE
NAME

vz DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STAEET ADDAESS
Ciry-51-2IP

12. t horeby certdy thal the information supphed with 1is filing does not qualify for 1he exemplions contained in Chapiar 119, Florida Statutes. | funiher cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made undar ogth; that | am an officer ¢r director
of the corporation cr the receiver or truslee empowered 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an addrass, with all other like ampowered,

SIGNATURE: S<<err>— L. clades oa.!;ulOQ a5y q2% 4700

,GNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR ¥ Dats Daytime Phone #




