. - FILED

2006 FOR PROFIT CORPORATION Aug 14,2006 08:00 AN
ANNUAL REPORT Secretary of State

DOCUMENT # PS2000049420

1. Eniity Name

SANCOR DAIRY CORPORATION

Principal Place of Business Mailing Address
80 SW BTH STREET, 2060 2699 5. BAYSHORE DRIVE
MIAM|, FL 33130 4TH FLOOR

MIAMI, FL 33133

VTR AENR A

7072006 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For

65-0024405 Not Applicable
. Centificale of i $8.75 Addtional
. 5. Cenificale of Status Desited [} Fet Rouurad

8. Name and Addml:.s of Current Registered Agant

CORPORATE INTERNATIONAL REGISTERED AGENTS
200 S. BISCAYNE BLVD., 41 FLOOR
MIAMI, FL 33131

8. The above named entity submiis this staternent for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am familiar with, ang accept
Ihe obligations of registered agent.

SIGNATURE

Sgnatre. typad or prnted name of regsiered agent and ttis f appleabe. (NCTE: Regpsterad Agent signanxe requred wien renstatakg) DATE

FILE NOW!! FEE IS $150.00 9. Elecuon Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trst Fund Coninbution, O  Addedto Fees corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS | F
TMLE P ;
NAME STRIKA, JORGE A
STREETADBRESS | B0 SW BTH STREET, 2060
CrY-ST-2p MIAMI, FL 33130

TTLE

NAME

STRFET ADDRESS
CITY-5T. 7P

TILE

NAME

STAEFT ADDRESS
CTY-57-2P
TME

NAME

STREET ADDRESS
CiTY-§T-2p

TLE

NAME

STREET ADDAESS
Crv-51. a7

TTLE

HAME

STREET ADDAESS
CiTY-3T-2P

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang-accurate and thal my signature shall have the same legat effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empoweregdfo execuie this report as requires by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 14 if
changeq, or on an attachment with an address, with-4ll other like em ered.

SIGNATURE: -Ks e =

HGNATURE Aﬂﬂyﬁ OR PRINTED NAME OF SIGNING OFACER CA IRECTOR Date Daytme Phone #

4




