o~

- 2005 FOR PROFIT CORPORATION
_ ANNUAL REPORT

FILED
Apr 16, 2005 08:00 AM

DOCUMENT # P98000025351

1. Enlity Name
PASCUAL DAIRY, INC.

Secretary of State

Pringipal Placa of Business

2100 SALZERQ ST
301-B
CORAL GABLES, FL 33134

—==

Mailing Address

2100 SALZEDO ST
301B
CORAL GABLES, FL 33134

DO NOT WRITE IN THIS SPACE

I

BN

04052005 No Chg-P CR2E034 (10/03)
4. FEl Number‘ — Applied For
65-0826668 Mot Applicable
) $8.75 acditional
8. Certificate of Status Deslred O Fee Required

v S TR S ST o .. - L
6. Mame and Addresa of Current Registered Agent

CORPORATION COMPANY OF MIAMI
201 § BISCAYNE BLVD

1600 MIAM| CENTER

MIAMI, FL 33131

— — “

DO NOT WRITE
IN THIS SPACE

C e -

B. The above named entity sUbmits this statement for the burpose of changing its regisiered office or regisiered agent, or both, in the State of Florida. 1am famitar with, and accept

the chiligations of reglstered agert.

SIGNATURE

Signakune yped of :;rhwﬁ;;}r:e; m;‘:h;ud agent md.ﬁﬂe_! _a_pplicable . (NDTTF. Benhlemd_npcg sbna!m,t‘{equied when sinstabing) - DATE
FILE NOWI! FEE IS $150.00 #. Heation Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Frust Fund Contribetion, Added lo Fees
0. OF I IGERS AND DIREGTORS T y LEEDE 5 B}
e P LT AN5-R0052-0n
o3 7
HAME PASCUAL SANZ, TOMAS ﬂ e 150, o
STREET ADDRESS | 2100 SALCEDO ST # 301-B
CIrY-81-2P CORAL GABLES, FL 33134 .
1LE v
NAME PASCUAL, GABRIEL E
STREET ADDRESS | 2100 SALCEDO ST # 301-B r
GITY-§7-2P CORAL GABLES, Fl. 33134 .
TiTLE 5
NAME COMEZ CUETARA, SONIA B
STREET ADDAESS | 2100 SALCEDRGQ ST #301-B
am.s.2 | CORAL GABLES, FL 33134 - DO NOT WRITE
LE T o '
HAME TOMAS FLORENCIO PASCUAL GOMEZ-CUETARA - l N TH ' S S PAC E
STREET ADORESS | 2100 SALCEDOD ST #301-B
ui-st-2F | CORAL GABLES, FL 33134 .
TILE
NAME
STREET ADDRESS
CITY~ST- B B _ } . _i
TIE
NAMZ
STARET ADGRESS
CITY-ST- 24P -/ o

12. | hereby cert
ndicated on this veport of supplamsiilg
of the corporation o the receiver of
changed, or on an attgchm ith

SIGNATURE:

zecurate and that my signaiure shall have e

that the Infommation sybplied witly'this fil‘tng daes nat quality for the exempsion stated in Section 1 19.07{3)}, Forida Statutes. | lurter certify that the information
£ S e any
cwered lo execute s repor as required by Chapter 607, Florida Statutes; pnd

Aidiess, with all other like empowered.

made under cath; thay | am an officey o divector

same legal effect as i :
my name appears in Block 10 or Block 11§

S RAAE W]

S‘I&?IIJR’E AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft IRECTOR

Catm Daytime Phore

2/31/08

- -



