2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
- Mar 12, 2007 08:00 AM

DOCUMENT # P99000019248
1. Enlly Namo Secretary of State
SUNSHINE DAIRY DISTRIBUTOR, INC.
Principal Placo of Busingss Mailing Addross )
12960 SW 88TH LANE 12960 SW 8BTH LANE
2. Pnncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, clc. Suito, Apl # elc 15t MOORE CR2ED34 (10/06)
City & Slale City & Slate 4. FEI Numb Applied For
Y Y EINumboT 650905697 P
Nol Apphicable
Zip Country Zip Couniry 5. Caeriiflicato of Status Desired [} SB'TS A_ddrtiona}
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Namao
VAZQUEZ, CARLOS
12960 SW B8TH LANE Sireot Address (P.O. Box Number 1s Not Accoplable}
MIAMI FL 33186
: City FL ' Zip Codo
8. Tho above named onlity submits this slatamani for the purpose of changing its regislerod office or regisierad agent, ot boln, in the Stato of Figrida, | am lamitiar with, and accep!
tho cbligations of registered agent.
SIGNATURE
Skgnature, lyped or prnlad name of regisiered agert &nd ulle ~ npphcacie (NOTE: Regslered Agant mignatura requred when rainstating} OATE
FILE NQW!” FEE IS $15000 9. Eleclion Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 ' Trust Fund Contribution. []  Added 1o Fees
Make Check Payable to Fiorida Department of State
10, CFFICERS AND DIRECTQORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
iInE PR O Delete T [ change [ Addition
NAME VAZQUEZ, CARLOS NAME LUDCODNER2S45 v
STHEEF ADDRESS | 12960 SW BBTH LANE SIREET ADDRFSS 03421 2720033020 150,00
CITY-S1-2IP MIAMI FL 33186 CITY-ST-2IP
me 7 Delete e [ Change [ Addition
NAME R NAME
SIRFET ADDRESS SIRCET ADDRESS
CITY-S[-4IF CITY-SI-2IP
TITE O pelete L, [T change  [77 Aadilion
NAML NAMEC
SIREET ADDAESS STREET ADORESS
Cly-s1- e wilv-81- 21
TIILE 2] Delete N [ Change [ Addifion
NAME NAME
STREFi ADDRESS SIREET ADDRLSS
CITY-SI-2IP CIlY-S8i-2IP
THLE [ oelete THLE, [ Change [ Aadilion
NAMF NAME
SIRCL1 ADDRESS SIREET ADDRISS
CITY -S-71IP CITY-51-2IP
TITLE [ pelete il [ change [ Addilion | ,
NAME NAME
STREET ANDRESS STRLET ADDRESS
CITY - ST-71P CIYY-SI-2ip
12. | horeby cerlily thal tho infermation supplied with this filing does nol qualify for the exemplicns contained in Section 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undor eath; thal | am an officer or director
of the corperaticn or the raceoivor or lrustoe empowered Lo exacute this report as roguired by Chapler 607, Florida Statulos; and that my namao appears in Block 10 or Block 11
if changed, or on an attachment with an addrass, with all olher like empowared.
SIGNATURE: i te, st Cpfos A2 Qus 2 o o7 305 56220FY
£ SIGRATURE AND TYPED QR PRINTE D MAME-OF SIGNING OFFIGER OR DIRECTOR Dol ' Dayiims Phana ¥




