2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) o FILED

DOCUMENT # S74430 ° Jan 29, 2007 08:00 AM
1. Enlly Namo Secretary of State
WEST DIXIE PRODUCE MARKET, INC.
Principal Placo of Business Mailing Address
208 PONCE DE LEON BLVD, 208 PONCE DE LECON BLVD.
o L
2. Pancipal Place of Business - No P.C. Box # 3. Mailing Address '
Suita. Apt #, ale ' Suite, Ap! ¥, lc. 1st MOORE CR2E034 (10/08)
City & Slale City & State 4. FEINUMbOr g na a0 asn [ TAppliadFor
, e __ | inNetApplicable
Zip Country Zip ' Country 5, Cartificate of Status Desirad 0 ?i‘gesqg?:?m“a;
& Name and Address of Cu;m-ReMmd Agent R 7. Name and Address af New Registered Agent
Name
TERRAFERMA ORESTE .
208 PONCE DE LEON BLVD. Streel Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134 — ——— -
City N o FL ‘ Zin Code

8. The above named entity suimits this statement for the pucpose of shanging its ragistered office of ragistered agent, o both, i the State of Flarida. | am familiar with, and accent
the chiigations of registered agent.

SIGNATURE

Segnedue. Iyped of proted name o regetered agent and blls = apphoabie. NGIE, Regrsterad Apen! Sxyneture resured when rensialing) CaTE

FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Wili Be $550.00 B
Make Check P?;abie to Florida Depariment of State TeustFund Contrloution. L] Added to Fees
10, CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN { t
I op 3 alate ficts Ol Cnange [ Addition
. TERRAFERMA, ORESTE N UORo00sn348a
SIRECT AD0REss | 208 PONCE DE LEON BLVD, STRELT ADDRESS 02/01407-80013-010 150,400
ury st | CORAL GABLESFL oAty 572
uar [T pefete JaLE Clchanige [ Addilion
NAME NAME
SERECT ADBRESS SIRELT ADDRISS
oy -sl e CITY S5 7P
(18 U] Delete HILE O change £ Addition
NAME HAME
STRIET ADDICSS STHEET ADDIESS
CITY-S5- 4P Gty 1 2P
Tl ] Detete THE Tl change [ Addition
HAME NANT
SIFEET ADDRESS STREE T ADERESS
Ty sl 2P cify-St e ,
U 3 delete TIRE Tl enenge ] Addition
HAME HAME
STREET ADDRESS STREET ADBRESS
CI7Y-51- 28 oSt e
el O pelete THLE D etange [ Addition
NAMD NAME
STREET ADDRESS SIRELT ADDRESS
CITY-S1- 2P ofTy S5 2P

12, ihereby: cgrzify that the inlormation supplied with this fling dogs not qualily for the axemplions containad in Saction 119, Florida Statutes. | further certily that e information
indicatcd on this report or supplernental report is true and accurate and that my signature shall have the same legal effect as if made undor cath; ihat | am an officer or diraclor
of the corporation of the recoiver of rusice empowored 0 execufe this repart as recquired by Chaplor 607, Florida Stztutes; and that my name appoars in Block 10 or Biock 11

if changeod, or on an attachment with an address, with alf other ke empowered.
SIGNATURE: / -J{ 2 @zﬁﬁ_/@é{‘[{[/—yﬁ

TYPED QR PHINTED NAME OF SIGNING OFFICER 08 DIRECTOR



