2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

+ FILED

VAZQUEZ, CARLOS
12960 SW 88TH LANE
MIAMI FL 33186

DOCUMENT # P99000019248 Apr 21,2008 08:00 Al
1. Enbry Nanw -
Secretary of State
SUNSHINE DAIRY DISTRIBUTOR, INC.
Fiincipal Place of Business Mailing Address
12960 SW B8TH LANE 12960 SW 8BTH LANE
I ,

2, Pencipal Pigee of Buginese - No PO, Bos # 3. Mading Addras:

Saite, Apt. #, ele. Sute. dpt. #, pic. 15t MOORE CR2E034 (10/07)

City & Stale City & Siate 4. FE! Number Apphed For

65-0905697 TP —
an Ceuniry zp aaniry 5. Certllicale of Status Desired M ?(g.:esol.:s:c;ﬁma!
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namr

Sireet Addrecs {P.O. Box Number is Nal Acceptablé‘l_

City FL

23 Code

the obligations of registered agent.

SIGNATURE

8. The aoove named entity submits this statement for the purnose of changing ds regislered office or registered agent, or tot., n the Sate of Flonida. | am familiar with. and accent

Sanatee bved of preced e of g sl aoert aoed fte | spi casia,

(NGTE FEQISUIOC AGLTLE UPIET "eUUERT v T -3l b

DATF

FILE:NOW! FEE-1S'$150.00 " "
; After May.1,'2008 Fee Will Be $550.00°. ; '+
ake Check Payable to Florida: Department of State: !

Trust Fund Conuisation.

8. Electon Campoaign Finarcing

$5.00 May Be
(8} Added tg Fess

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wil PD T Deete NRE [ Changz [T Additicn
HEME VAZQUEZ, CARLOS NAME

STREET ADDRESS | 12960 SW 88TH LANE STRFET ADDRESS HOrn g

ONV-S-29 | MIAMI FL 33186 CIN-51. 2P 05070 oS, i

e 7 teete TITLE O Change [ Asdivan
NAME HAME

STREFT ADDRESS STREET ADDRESS

SITY-5T-7P CImy-S1- 2 .

TITiE ] peete YITLE [ Change [ Additon
NAME HAHIE

STREET ALDRESS : - STREET ADDRESS ”

Gty -ST-2P {TY- §1- 2P

1 O peete TiILE b ) Change [ Addition
HAM HAME

STREET ADGALSS STRLET ADDRESS

A -51-2IP EIFY-5T- 2P

T 7 Decte TLE Jenange [ Acdilon
e HARE

STRILT ADLALSS SIRCET ADDAESS

omv-g1 2 CrY-Si- 21

e O oeete DILE [ Crangs [ Addition
MAME MaLIE

STREET ADORESS STRECT ADDAESS

CHTY-ST- 2 CITY-ST-2IP

e Lo Of

12. | hareby certify that tha intormation sunelied witk this tiling does net qualfy for the exsmztions contained n Section 119. Floricta Statutes | furtner certity that the information
indicated an this report or supplemental repaort is tree and accurate and that my signature shall have the same legal etizct as it made under oaih; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapier 607. Florida Satites: and that my name appears in Block 15 or Block 11
if changes, or on an attachment with an address, with ail other like empoweres.

SIGNATURE: o 37 FLIAFL

SIGNATURE AND TYPED DR %%R OR DIRECTOR

Cate Do Frorew




