2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000062001 Apr 14, 2008 08:00 Al
1. Entty Naine Secretary of State
VINA & SONS FOOD DISTRIBUTOR CORP.
Porcipal Place of Busingss Mailing Address
2020 N.W, 22ND STREET 2020 N.W, 22ND STREET
2. Principa! Place of Business - No P.O, Box # 3. Malling Addres:
Suite, ApL. #, etc Suile, Apt. 4, etc. 15t MOORE CR2EQ34 (10J07)
Cily & State City & State 4. FEI Number Appiiea For
65-0863282 Not Applicable
Zp Country Zip Country 5. Certficate of Status Desired o gga.ggu?:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
gggg’d%gghlo STREET ‘ Streel Agdress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33142
City FL Zip Code

8. The anove named entity submits this statement for the purpese of changing ils registered office or registered agent, ar cotr, in the State of Flonda. | am famitiar with, and accept
the obligalions of reyistered agent.

SIGNATURE

Sgratire, lyPod of TEed 1ame 3 st IRed Agent vl Ll Fagtpl<atio. INOTE Regisicies Aguri 8.Nalure requiran woort -airsialngh NATE

:H.E NOW!]! FEE iS 51 50 0

8. Eiecton Campaign Financing — $5,00 May 8e
Trust Fund Centribution. [ Added to Fees

OFFE(‘ERS AND DIHE(‘TORa 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TI:E PD O pewete TILE l_llzlljl—ll:if-li_lC{F 47s [3 change ] Acdition
NAME VINA, JUAN C HAME 4 :—:—:B'Di_n_r';l -4 15,00
STREET ADDRESS | 2020 N.W. 22ND STREET STREET ADDRESS
Gy sr-qp MIAMI FL 33142 CITY-5T- 2P
13 vD 3 Daete TIILE Dl change [ Aadition
RAME VINA, DAVID HAME
STREETARDRESS (2020 N.W. 22ND STREET STRFFT ADDRFSS
CITY-51-247 MIAMI FL 33142 CITY-ST.2IP
e T peete TALE [ Change [ Acdition
NAME HAME ’
RTRFET ARGRESS STREET ADDRESS
CITY-$1-2F CITY-5T1-2IP
1ITE [ pelete TITLE [J Change [ Acditian
HAM: HAME
STREET ADDRESS STREET ADDRESS
ory-s1-2p CIFY-ST-2IP
IALE 3 pelete L [ change ] Addition
HAME HEpL
STREET ADDRESS STREET ADDAESS
CITY-ST-218 Lmy-§1-2p
e 3 pelete TLE [J Change [ Additien
RAME HEHE
STREET ADDRESS STREET ADOALSS
oiry st-ap CiTY- 51 2IP

12. | hareby ceruty that the infoermaticn supclied with this filing does nct qualify for the exemptions contained in Section 119, Flerida Stautes. | furtner certify that the intormalion

indicated on this report or supplgmental report is true and accurate ang tat my signaiura shall have the same legal eftect as if made unde: oath: that | am an ofiicer or director

of the corporation or tng receivr or lrustea-empowered 1o execute this report as required by Chapter 807, Florida Swatutes: and ihat my name appears in Block 1S or Block 11
ngrerf wilh @

it changed, or v @ alkamer e empowened.

SIGNATURE:

SIGNATUNRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan . DwyimwFhore e




