2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000038033 '

1. Entity Name
DALUFE FOOD DISTRIBUTOR, INC.

Principal Place of Business

2246 W T
2246 W%l
HIALEAH, FL 33076 S

Mailing Adcress

POBOX 171714

MIAML FL 330171714 US

3. ‘M)ailing Address

2 Pnnc IPlace of Bgne-é- No PO Box#

2Z2YL WO YO ST

FILED
Apr 26,2007 8:00 am
ecretary of State

04-26-2007 90184 016 ***150.00
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Sta ity & State o 4. FEI Number Appliec For
/’? ‘é ﬁé }"L F ¢ /4(2 ! & (. 65-0748781 Not Applicable
jg (,-J / G ci" )4,‘4{2 .;Zl% (', Gwﬂ-d Q 5. Certificate of Status Desired d Eeae me‘:dr:dmnal

8. Name and Address of Current Reglstered Agom

7. Name and Addreas of Now Registered Agent

GOMEZ, JAIRO
8220 NW 199 TERR
MIAMI, FL 33015

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent. of both. in the State of Florida. | am familiar with, and accept

the obligations of registerec agent.

SIGNATURE el

Signature, typed of [¥inted name of regsterard agent and bt § appacaria.

(NOTE: Alegstersd Agant Sonature requyed when renstatng)

FILE NOWN! FEE I8 $150.C0
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE PVST O oelee TME O Change  [J Addition
NAME GOMEZ, JAIRC NAME

STREET ADORESS | 2246 W Bsgr ST STREET ADDRESS

CITY-§T-2ZP HIALEAH, FL 33018 OITY-§T-2ZP

TLE D 7 elere TILE [dchange [ Addition
NAME GOMEZ, JAIRO NAME

STREET A0DRESs | 2246 W BO(ST STREET ADDRESS

OTY-S-2° | HIALEAH, FL 33016 CY-ST- 7P

TME {7 Delete e [T Crange ] Addition
NAME NAME

STREET ADORESS STREET ADDAESS

Cy-S1-2P CIfY-SI.2P

TIME 7 etete TIE {1 Change ] Addition
MNAME NAME

STREET ADDRESS STRFET ADORESS

CY-S51-71P Y- §1-2P

e [ etete TLE O crange [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

CTY-ST-2° CIry-si-gp

TmE [ Detete BiE O change (] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CiTY-ST-2P

12. | hereby certify that thed
indicated on this repsftt or supp crRe
of the corpomuon orthe receiver dhjrusies

peTipt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
aaturgle and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
ecdle this report as required by Chapier 807, Florida Statutes; and that my name appears in Slock 10 or Block 11 if

e empowered
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