2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | May 01, 2006 08:00 Al

DOCUMENT # V54380 Secretary of State
1. Entity Name
F.S. DAIRY PLANT, INC.
Principal Place of Business Mailing Address - )
P.0. BOX 526642 P.0, BOX 526642
MAME FL 33152-6642 MIAME FL 33152-8642 US
T e B R EEERACARCEARCCR AR
Suite, Apl. #, alc. Suite, Apt. £, et ’ 04282006 Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEINumber Applied For
] 55-034771_3 — Not Applicable
ap County 2 Country 5. Certificate of Status Desireq m I?eggeﬁq m%"aj
8. Nama and Address of Curreht_ Registerad Agent 7. Name and Address of New Ragistered Agent

Name

DIAZ, JUAN ESQ .
5800 NORTH WEST 74TH AVE. Sireet Address {F.O. Box Number is Not Acceplable)

MIAMI, FL 33166

City ) FL 1 Zip Code

&. The above named enlity submits this stalement for the purpose of changing its registered oifice of regisiered agent, of both, In the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Sgnature, typed ar printed name of regisierad agent and Ltk f appicable (NOTE. Rag:stwered Agent srgnaiure sequirad when renstatng) ’ DATE
FILE NOW!l! FEE IS5 $150.00 9. Election Campaig_;n Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. T Added to Fees
10. OFFICERS AND DIRECTCRS . 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE PD 1 Delete WILE DCicrange [ Addiion
NAME MOLINA, CESAR NAME
STREET ADDAESS | P.O. BOX 526642 STREET ADDRESS E.E';‘Qﬂr‘m:ggggg )
OTY-ST-ZP | MIAMI, FL 33152 oiTy-S1-29 prAaL/op-ponbe-nie ite W
WNE SD 1 pelere HE [Tchange [T Addidan
HAME GARRIGO, IVETTE NAME
STREET ADORESS | P.0 BOX 626042 STREET ADDRESS
oIy-$5-2P | MIAMI, FL 33152 CITY-$T-71p
s =T KT D3 crange [ Addition
NAME NAME
STREET ADYIRESS STREET ADDAESS
CITY-5T-2P CY-5T. 7P
FRE 3 etete TiE [ change £ Aunition
KAME HAME
STREET ADDRESS STREET ADDRESS
Cily-§1-2P CITY -ST-1P
WLE [ Detete TILF [ thange ] Addition
HANE NAME
STREET ADDRESS STREET ADDRFSS
GTY-g1-7P C-§1-2p
mie ' 7 Desete o e
HAME HAME
STHEET ADDRESS STREET ADDRESS
CitY-Si-a7 ¢Iy-s1-20

12. | hereby certify lhat the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida $tatutes. 1 further certify thal the infarmation
indicated on this seport or supplemental repor! is ue and accurate and that my signature shall have the same legal effect as # mace under path, that | am an officer or direcjos
of the corporation of the receiver or rusiee empowered lo execule this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali ather like empowered,

SIGNATURE:

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytirne Phone ¥




