FILED
2007 FOR PROFIT CORPORATION May 11,2007 8:00 am

- ANNUAL REPORT Secretary of State

DOCUMENT # V54380 05-11-2007 90033 026 ***158.75

1. Entity Name

F.S. DAIRY PLANT, INC.

Principal Place of Business Mailing Address qu -

P.0. BOX 526642 P.0. BOX 526642

MIAMI, FL 33152-6642 MIAMI, FL 33152-6642 US

A IR ERTREERTARI
Suite, Apt. #, elc. Suite, Apt. #, etc. 03182007 Chg-P CR2E034 (12/06)
Cily & State . Cily & State 4. FE| Number Applied For

65-0347718 Not Appiicable

ap Couniry Zip Couatry 5. Certificate of Status Desired E/ gg';asm‘:?:;m“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DIAZ, JUAN ESQ
5800 NORTH WEST 74TH AVE. Streat Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33166

City FL | Zip Code

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

SIGNATURE
Signature. lypéd or printed name of registered agenl and title\f applicanie. (NOTE: Regislares Agent signaturé required when rainslalng) DATE
FILE NOWI!l FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foa will be $550.00 Trust Fund Contribution. 00  aAdded o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD )ﬂ Delete TI7LE ?..3:.5,\1 O change ] Addition
NAME MOLINA, CESAR NAME Zplos BPRED
STREET ADDRESS | P.O. BOX 526642 STREET ADDRESS | .0, Bof S266 uz
ory-s1-20 | MIAMI, FL 33152 eTY-ST-7P Hiomwi , L 33152
TILE sD [ pelete TTLE [ Charge ] Addition
NAME GARRIGO, IVETTE NAME
STREET ADDAESS | P.O BOX 526642 STREET ADDAESS
CITY-S§T-2IP MIAMI, FL 33152 CITY-ST-ZIP
TITLE [ Deiete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTy-ST-2P
TALE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST- 2P ciy-ST-2P
TITLE O Defete TITLE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29
g ] Detete TILE [ Change  [7] Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CIry-$1-2P CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute 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 all other like empowered.

snc;.NATuaE;_m:f::‘——_—“' , ponl 27 2007

AND TYPED OR PRINTED NAME OF SKGNING OFFICER QR DIRECTOR Date Daytime Prone #




