FILED
Mar 13, 2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT | 03-13-2008 90035 026 ***150.00

DOCUMENT # P88000049420

1. Entity Name
SANCOR DAIRY CORPORATION

Mailing Address . 400 4“60 1 ‘
2699 S. BAYSHORE DRIVE
4TH FLOOR

MIAMI, FL 33133

Principal Place of Business

80 SW 8TH STREET, 2060
MIAMI, FL 33130

2. Principal Piace of Business - No P.O. Box #

3. Maiing Address

Suite, Apt. #. etc.

Suite, Apt. ¥, stc.

TR BH

it

02112008 Chg-P CR2E034 (12/06)
City & State ~ Cily & State 4. FEl Numbar Applieg For
65-0924405 Not Applicable
Zip Country Zip Country 0O $3‘75 Additional

§. Cartificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KAUFMAN ROSSIN &CO
2699 S, BAYSHORE DR.
MIAMI, FL 33133

Name

Street Addrass (P.C. Box Numbser is Not Acceptable}

City

FLTZip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stats of Florida. | am familiar with, and accept

the obligatians of registered agent.

SIGMATURE

Signature. typed or pnated name of registered agent and

ntle if 2pplcable.

(NOTE: Regrsiered Agent signalure required when reinstating)

DATE

FILE NOWIll FEE IS $150.00
Aftter May 1, 2008 Fee will ba $550.00

Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

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

it P- Belete Wik e S Chenge [ Addition
NAME STRIKA, JORGE A NAME ;',J/JL ﬁm /iﬂa 4/ sl oL

STREET ADDRESS | BO SW 8TH STREET, 2060 sreet0oress | Lol S 4) « £ s ce I~ Fo0LD

om-sT.ZF | MIAMI, FL 33130 CINV-ST-2 2L mpmi , FL F130

e 1 velte or: ' O Change [ Addition
HAME NAME ,

STPEEL ADDRESS STRSE! ADORESS

CITY- ST-2IP CHY-5T-2IP

THILE O nelete HILE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADOHESS

CITY-S7-2IP CITY-31- 2P

TMLE O3 Detete TITLE {3 change (7] Addition
WAME NAME

STREEYT ADDRESS STREET ADORESS

CITY-S1-2IP Ciry-ST-21

TME O Deiete TILE [ change [T Addition
NAMIE NAbiE

STREET ADDRESS STREET ADDRESS

CRY-5T-0P /\ CITY-51-2p

TME O Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- P Ty CIFY-S1-2P

12. | heraby certify that the int
ingdicated on this report or/Supplel
of the corporation or the feceive
changed, or on an attaghmen

SIGNATURE:

r rustee @
ith an addry

with this filin

ered 10 g,

does n

r like empowerad,

3//#05’

4 q;falify for the exemplians conlained in Chapter 119, Florida Statutes. | lurther certify that the information
al raport is irue and accurata and that my signature shall have the same lagal ef!act as it made under oath; that | am an officer or director
Ute this report as requirad by Chapter 607, Flerida Statutes: and that iy name appsars in Block 10 or Block 11 if

\_SIGNATURE ANDTYPED OR PRINTED NAME OF- ING OFFICER OF MRECTOR

/ Date

-/




