2006 FOR PROFIT CORPORATION
T ANNUAL REPORT {AR) 7 _ FILED

—
DOCUMENT # P98000023277 Jan 31, 2006 08:00 AM
1. Entty Narme Secretary of State
CRAVERO PRODUCE SALES, INC. ry
Principal Place of Business Mailing Address :

11815 NW 13TH STREET 11815 NW 13TH STREET
e IARRURATMA R
2. Principat Place of Business 3. Maiing Adcress ) N
Sute. Apt #. alc. Suite, Apt. #, etc. 15t MODRE CR2ED34 (10/05)
City & State City & Slata 4, FL! Nomber ) I |Applied For
65-0823008 [ ot Applicat
Zip Country Zp Cauntey 5. Cerfificate of Status Desred [ gi‘ggﬁfﬁﬁma‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Regisiered Agent
' ) MName . : - -
?%%Eﬁa; %?S%%%IEET Strest Address (PG, Box Number is Mot Accepiable} o
PEMBROKE PINES FL 33026
City FL ] Zip Code

8. The above named entity subrnits this statement far the purpose of changing its registered office or registered agent, or both, in the State of harida. t am famifiar with, and ance;
tha obhgabors of registered agent.

SIGMATURE

Sgnature. lped of sumad name ol regisiersd agen: and Yille i appbeatike (NDTE Regmlered Agent snalure mauired when renslsingy DATE

FILE NOW1)! FEE IS $150.00
After May 1, 2006 Fee Will Be $550.00 =
Make Check Payabie to Florida Department of State

8. Elsction Campaign: Financing  $5.00 May ¢
Trust Fund Contribution. [ Acded to Fees

10, GFFICERS AND DIRECTCAS . 11 “ADRITIONS (CHANGES TO CFFICERS AND DIRECTORS IV 11
TTtE PST [ Delete TE Clchange  Daw
NAME CRAVERC, MICHAEL L NAME UBDD"@?UB":“HI

STREET ADDAESS 11815 NW 13TH STREET SIAEET ACORESS ey i ?:‘ L
oSt |PEMBROKE PINES FL 33028 ) CITY.ST- 2P H2A8/06-80053-011 150,00

THE o O Qeié{e Y e o ) Change [} Ade
NAME TANE

STRECT ADDRESS SIBLET ADORESS

CIiy-3T-2Ip CiTy-St-7p

YL d Delete TILE ] Cn;mﬁe 0
NAML D NANE ’ ’ o - T

STREET ADDRESS STRLET ADBRESS

CITY-57-2P CTY-ST- 2P

e - O pete T Clohnge  []ab
Mt MNAME

STREFT ADDRESS STRFLT ADDRESS

oY~ S7- 0P clvy- S 2P

s Closee  § e O] Cange [ Ade™
HANE NAME

STREET ADDRESS STREET ADDRESS

Ciiy-Sf- 7P LTy -ST- 2F

ik [ petete TH4E Ocunge DA
MAME HAME

STREET #ODRESE STAEEY ADDRESS

CIFY-ST-7IP LITY-ST-20P

12. Fhereby ceruly thal the information supplied with this filing does not qualify for the exemptions contained in Saction 119, Florida Stalutes. | further certify that the inforiaiic
ndicated on this repont of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an ofiicer or direch
of the corparahon or the Tfecewer or trusles empaweren to execute this report as required by Chapter 607, Florida Statutes, and that my name appeaars in Biock 10 or Block 1
if changad, or on an attachment with an agdragg! witf Al other bke empowered

SIGNATURE: mla\»m\ L Claiedo f/ﬁ??éé 4s4-321- 1952

D NAME OF SIGNIKG DFFICER OR DIRECTOR Date Daylime Phone




