2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — : - May 01, 2006 08:00 AT

DOCUMENT # P93000094097 Secretary of State
1. Entity Name
F.S. DAIRY PLANT SUBSIDIARY, INC.
Principal Place of Business Maﬂing. Address
5800 N.W. 74 AVENLE 5800 N, 74 AVENUE
MIAMI, FE 33166 MIAMI, FL 33166
e E - ARG A EER

Suite, Apt 4, efc. Suite, Apt &, eic 04282006 Chg-P CR2E034 (11/08)

City & State City & State 4. FE| Number Appiied For

65-0873227 _{Nat Applicabie
Zip Gouriry ap Cauniry 8. Cerlificate of Stalus Desired [ﬂ gge‘ges ql':]:f:;m“a{
6. Name and Address of Current Registersd Agent 7. Hame and Address of New Registered Agent
) Name
DIAZ, JUAN ESQ. ’
500 NW 74TH AVE Sheet Address {P.O. Box Number is Not Acceptabile)
MIAMI, FL 331686
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agani, or both, ia the State of Florida. | am famdiar with, and accep!
the obligatichs of regislered agent.

SIGNATURE
Signature, iyped of prinied narme o regstered agent and e f opplicatie, (MOTE; Reg d Agerd sgnatuse requied when ) DATE
FILE NOWI! FEE IS $150.00 8. Eiection Campaign Financing $5.00 MayBe
After Nay 1, 2006 Fee will be $550.00 Trust Fund Gontribution, 3 Added o Fees
10. OFFICERS AND DIRECTORS I R ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D L Delele N Bl {Cicharge [ Andition
NAME BARED, JOSE P HAME -
STREES AODRESS | 5800 NW. 74 AVENUE STREET ADORESS ELEELESC U
CTY-SI-ZP | MIAMI, FL 33166 o-s1-2 0L/ EME-B0056-15 168,15
e Olodee  § wme O Crange 1 Additicn
NAME HAME
STREET ADDRESS STREE T ADORESS
CTY-S7-2P Cliy-8T-47
TILE 1 Delete HILE [ Crange ] Adition
HAME HAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7P GiTY-S1- 7P
TME 1 pelete R Bl [ crange ] Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 GTY-ST-2P
TE 1 Detete e D crange T Addition
HANE NAME
STAFEY ADDRESS SIREET ADDRESS
CTY-S1-2P CITY-S1-2P
e 2 Delele LT3 [ Crange  [] Addition
NAME HAME
STREET ADDRESS SIREET ABDRESS
CTY-57-2P CRY-SI-2P

42, | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stalutes. 1 further cerlify that the information
indicatéd on this report or supplemental report is tue and accurale and that my signalure shall have the same legal effect as if made under oalis; that | am an officer or director
of the corporation or the receiver or trustee empowered o exetule this repor! as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowered

SIGNATURE: I =i Juan Dise |, Sences] comssf A 27, zoag

TURE AKD TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytme Phone #




