FILED

Mar 28, 2007 8:00 am
2007 FO'K:#SK[TR%%%';%RAT'ON Secretary of State

DOCUMENT # P98000096810 (03-28-2007 90009 033 ***150.00

1. Entity Name
FLORIDA KEYS SEAFOOD DISTRIBUTORS, INC,

Principal Place of Businass Mailing Address Q “ “ q 3 3 4 2

1440 SW 12 AVE. 1440 SW 12 AVE.
MIAMI, FL 33129 MIAMI, FL 33129

Suita, Apt. #, etc. Suite, Apt. #, etc. 03142007 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FEI Number Applied For

65-0245304 Not Applisable
& Country 7ip Country 5. Cerificale of Status Desired | $8.75 dditional
Fee Required
6. Name and Addraess of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, MICHAEL
287 PARK BLVD. Streel Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33126

Cily FL l Zip Code

B. The above named entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATLURE

Sigrature, typed or prnted name of regisienea agem and Lie f apohcable. INOTE flegisiered Agenl signalute required when sainsiateg) DATE
FILE ;COWIH FEE IS $150.00 ,‘9' Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TITLE [ Change  [] Addition
NAME DANIEL, ROBERTO NAME
STREET AGDRESS | 1440 SW 12 AVE, STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33129 CITY-ST-2IP
TITLE VPD 71 Delete TITLE [ Change  [C] Addition
NAME DANIEL, MIGDALIA NAME
STREET ADDRESS | 1440 SW 12 AVE. STREET ADDRESS
CITY-ST-2P MIAMI, FL 33129 CITY-§1-2Ip
TTLE O selete TITLE [J cnange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-7IP CIfY-51-21P
TITLE 1 pelete TITLE [ Change [ Adailien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-5t-2IP CITY- 81 2P
TITLE 1 Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TITE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST- 2P

12. | hereby certify that the in »mation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o "upplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or the .. iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach™ 2! with an address, with all other like wered. /

SIGNATURE: 72"‘"2 —& P

SIGNATURE AND TYPED OR PRINTED NAME OF 5IGNING OFFICER CR DIRECTOR Nate Dayvme Phone #




