2008 FOR PROFIT CORPORATION
v ANNUAL REPORT

FILED
Apr 28, 2008 08:00 ANV

DOCUMENT # P98000107633

1. Entity Name
DEL CAMPO FRESH, INC.

Secretary of State

Principal Place of Business

100 STATERD 29 N
FELDA, FL 33930

Mailing Address

PO BOX 1102
IMMOKALEE, FL 34143

DO NOT WRITE IN THIS SPACE
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04212008  No Chg-P CR2ZE034 {11/05)
4. FEl Number Applied For
59-3548693 Not Applicable
$8.75 Additiona!

" | 5. Certificate of Status Dasired (W]

Fee Required

8. Namo and Addrass of Current Reglsterod Agent

SALAZAR, JOEL 8
1300 ORCHID AVENUE
IMMOKALEE, FL 34142

; Lom . '

' DO NOT WRITE
IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing ils registered olfice or registered agen, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Sigraturs, typet or peinled name ol regisiared agent and e if appicable.

{NOTE: Ragstarad Agent signature required when reinstabng) DATE

9. Election Campaign Financing

FILE Now!ll FEE IS $150.00 Trust Fund Contribution,

After May 1, 2008 Fee wlll be $550.00

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS [

TITLE PT

NAME SALAZAR, JOEL S

STREET ADDRESS | 1300 ORCHID AVENUE
CIry-§1-7P IMMOKALEE, FL. 34142

Tt o

NAME
STREET ADDRESS »
CIY-SI1-2IP

TIILE

NAME

STREET AGDRESS
CITY-81-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IF

TINE

RAME

STREET ADDRESS
CITy-ST-2IP

TIME

NAME

STREET ADDRESS
CY-ST-2IP

DO NOT WRITE.
IN THIS SPACE

12. | hereby cartily that the information supplied with this filing doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or direstor
of the corporation or the receiver or irustee empowered o axecute this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with an address. with all cther like empowerad. Ass/T ok

SIGNATURE: _{m 4, Zeeey, P4

JOEL JALATAR

Y2/0¢ HP-YY3 0200

/ SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Date Daylime Phone #




