2006 FOR PROFIT CORPORATION

) ANNUAL REPORT (AR)

H;I)OC UMENT # P98000107633

k. Entity Name .

DEL CAMPO FRESH, INC,

Mailing Address

PC BOX 1102
IMMOKALEE FL 34143

Principal Place of Business

100 STATERD 29 N
FELDA FL 33830

2. Principal Place of Business 3. Mailing Address

Suite, Apl, #, etc. Suite, Apt. #, elc.

FILED
May 04, 2006 08:00 AM
- Secretary of State

T

1st MOORE CR2ED034 (10/05)

Apphed For |

City & Slate City & State 4, FE| Number
_ 50-3548693 [not ppissitc
ap Country ap Country 5. Cerhhcate of Staius Desired |3 $8.75 Additionat
Fee Required
6._Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SALAZAR, JOEL 5
1300 ORCHID AVENUE
IMMOKALEE FL 34142

Street Address (P.0 Box Number 1s Not Accepiabile)

Tty

FL l Zwp Code

tha obligations of registered agent.

N4

SIGNATURE

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

Crgnaldre typed of previed name ol registered agenl and tille  applicat:ls

{NOTE Reqstored Agent signalur roguircd when rensang] DATE

FILE NOWII! FEE IS 3'130._00 -
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Bepartment of State

$5.00 May Be
Added to Fess

9. flaction Campaign Financing
Trust Fund Contributen. [

10, CFFICERS AND DIRECTORS 11. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tng PT [ Detete L [JChange  [] Addution
NAME SALAZAR, JOEL S HAME

STREET ADDRESS 1300 ORCHID AVENUE STRECT ADDRESS

CITY-ST-2IP IMMOKALEE FL 34142 CITY-ST-2IP

TTE O Delete HILE [ Change [ Acdilion
NAME MAME UDGIJUUEE 1681

STREET ADDRESS STREEf ADDRESS 05/13/06-80024-007 154300

ciy-51 28 City-§1-2P il

i - - -~ Dheomp—— 3 - s g —— -~ Ll waeee [ Agition
HMAME NAME

STREET ADDRESS STREET ADDRESE

Cimy- 5t LTy -S1- 2P o
RTLE O Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADBRESS

-5 2 vy -5t 2

TALE ] Detele TITLE []Change [T Additon
HAME NAME

STREET ADORESS STREFT ADDAESS

GITY-ST-2IP £ATY-ST- 7P

TTE O] pegete ML O change [ Addilion
NAME HAME .

STREET AUDRESS STREET ADDRESS

CiTY-5T- 2P CIiY-51- 2P

it changed, or on an altachment with an Tdress. with il other ke emgowered.

SIGNATURE: X /\¢ Db\\/

TBEL. 5. SALAZA4R.

12. | hereby certify Ihat the infarmalion supplied with this filing does not qualify for the exemptions contamned in Section 119, Flonda Stalutes. | further cerlify that the information
ndicated on thus report ar supplemental report is rue and accurate and thal my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corporabon or the receiver or lrustes empowered fo execule this report as required by Chapter 807, Flonda Siaiutes, and that my name appears in Block 10 or Block 11

Haostod X

SIGNATYRE AND TYPED OR PRAINTERSMAE OF SIGNING oFFICER OR DIREGTOR

Date: Daybrme Prons 4 A



