FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P98000094097 04-21-2008 90087 034 ***158.75

1. Entity Name
F.S. DAIRY PLANT SUBSIDIARY, INC.

Prircipal Place of Business Mailing Addrass - -
5800 N.W. 74 AVENUE 5800 N.W. 74 AVENUE I
MIAMI, FL 33166 MIAMI, FL 33166
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Valtlet Bry, el | Palteld BAY, FL |* Ssterse e

Z“!:ab l 5" Counw'éA , Ip Bb lg‘, CoumrUSA 5. Certificate of Status Desired B/ Ei'ggm‘:g“o"al

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

DIAZ, JUAN ESQ. toe OOQMV Creanons UQ’WOW! e
WA, FL 33168 MICY i ‘mg“m'r I EaErS P0AD ¥271€]

[ . a4 Beach FL | “534lp

8. The above named entiisubmlls this statement for t

purpose ot changing i1s registered office or registered agent, or both, in the State of Florigla. | am familiar with, and accept

the obligations of regisiered agent. ?

SIGNATURE
Signature, typar uf:rm'boﬂamu ol registered agers and nl\e il npplicoblg tNOTE: Registed Ageri signaiure raquirea when reirsiating) T D‘T‘E
FILE NOW!I' FEE IS $150.00 8. Election Campaign Financing $5.00 may Be

After May 1.‘%008 Foe will be $550.00 Trust Fund Conlribution. | Added lo Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 11
TITLE D 3 [ Delete TIME 8 IZ/Change [ Addition
v BARED, JOSE P o aled , 50se f- ;
STRELT ADDRE oN d ¢ | Roa d SM‘E 370
g iss | 5B0GN.W. 74 AVENUE sireetanoeess | LR OO @ t

N LY "
ci-st2e | MIAMIFL 33166 CY-§T- 2P { alMeﬂD Aa ,v‘. fFLL 33157
TITLE ] oetate TITLE []Change [} Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-21P CITY-ST-2iF
LE P [1-ceiete TITLE : . [Jchange (] Acdition
NAME B HAME
STREET ADDESS | %5 #3, STREET ADDRESS
CITY-87-21F . CITY-57-2IP
THLE 1 palete TITLE [ change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2iP CIry-s1-2IP
TITLE O peiete TITLE {1 Change 7] Addition
MAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-5T-2P - ) CITY-ST-2IP
THLE [ Delete miE [J Change ] Adeition
HANE b ’ s e - -
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-5T-2IP

12, | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cextify that the information
indicated on this report or supplemental report is true and accurate andghat my signature shall have the same legal effect as if made ynder calhyfihat | am an officet o director
of the: corporation or the receiver or trusteq empowered (o execute this feport as required by Chapler 607, Florida Statutes: and that name appears in Block 10 or Black 11 i

changed. or on an attachment with an adgress, with all other like empdyered. ( /F
SIGNATURE: A L/ ,

SIGNATURE AND rvtsn fﬂ PrUSRED NAME OF SIGNING OFFICER OR DIRECTOR Date !

Davtiire Prona #
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