N FILED
' 2006 FOR PROFIT CORPORATION May 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P97000002460 05-16-2006 90022 046 ***1 50,00

1. Entity Name

QUALITY PRODUCE SUPPLIERS, INC.

Principal Place of Business Mailing Address E AUAT R ot

1714 CONSULATE PLACE 1714 CONSULATE PLACE :

101 101

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33401

T s A R
Suite, Apl. &, etc. Suite, Apt. 4, atc, 04252006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FE| Number Applied For

65-0727765 Not Applicable

Zip Countey Zip Country 5. Certificate of Status Desired a gfe'gil’:f:;tio"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHORRA, JOANN LA
1714 CONSULATE PLACE 7 - Street Address (P.O. Box Number is Not Acceptable)
101

WEST PALM BEACH, FL 33401

City FL Zip Code

8. The above named entity submils 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 of registered agent. .

SIGNATURE
Signature. lyped ¢r printed nane of vagi_rlsm:aa agenl and ltle il applicable {NOTE: Registarad Agenl signature required whan reinslating) DATE
FILE NOWII! FEE IS 515"0-00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFF!C‘ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD I X Detete e (I Change (7 Acdition
NAME GHORRA, EDWARD NAME
STREET ADDRESS | 15 LILLIAN PLACE STREET ADDRESS
CITY-ST-2IP STATEN ISLAND, NY 10308 CITY-S1-2iP
_TITLE S O Delete TILE PD Kl Change  [J Aqdition
NAME GHORRA, JOANN NAME
STREET ADDRESS | 1714 CONSULATE PLACE STREET ADDRESS
CiTY-S1-ZiP WEST PALM BEACH, FL 33401 CIvY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-ST1-2IP
TITLE O velete 1ITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-S1-7IP
TILE 7 palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-21p
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-5T1-2IP Ciy-St-2ip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee gmpowered [0 axecule this report as required by Chapier 607, Fiorida Staiutes: and that my name appears in Block 10 of Block 11 if
changed, or on ment with an a ss, Mth all other like empowered. JOANN GHORRA

SIGNATURE: WY ~Tohnn GHORRA 4/25/06 561-373-1010

SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' Date Daytime Prhone #




