pa———
2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2007 08:00 A

DOCUMENT #P98000107633

1. Entity Name

DEL CAMPO FRESH, INC.

Principal Place of Businaess Mailing Address
100 STATERD 29 N PO BOX 1102
FELDA, FL 33930 IMMOKALEE, L. 34143

(R

04242007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE a=yep—e Aopia T

59-3548693 Not Applicable
" . $8.75 Additional
5. Cerificala of Status Dasired O Fes Required

6. Name and Address of Current Registarsd Agent

7500 GRGHID AVENUE DO NOT WRITE
IMMOKALEE, FL 34142 . IN THIS SPACE

8. The above namad entily submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
tha abligations of registered agant.

SIGNATURE /A
Signature, typed or pnnlmfname of regustersd agent and hite if appiicable, (NOTE. Registered Agent signature required when rainstating) DATE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 mayBe
After May 1, 2007 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ]
TILE PT
NAME SALAZAR, JOEL S

STREET ADDRESS | 1300 CRCHID AVENUE
CITY-SI-2IP IMMOKALEE, FL 34142

TITLE

NAME Y

{
STREET ADDRESS 051707 -300

255
CITY-ST.2P 17-

(22 150,00

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADORESS
Ciy-ST-2IP

TilLE

NAME

STREET ADDRESS
Ciry-51-21P

TIME

NAME

STREET ADDRESS
CITY-5T-7IP

12. | hareby certify that the information supplied with ihis filing does nol qualify for the exemptions contained in Chapter 119, Floridz Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersd 1o execule 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 atlachment with an address, with all other ike empowered. ’ ﬁ‘e .

SIGNATURE: _ G 4. z% o4 TPEL S. SHAZAR ‘/—zofw

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daybma Phone 4




