FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L75117 04-09-2007 90072 021 ***150.00

1. Entity Name
TERRA FIRMA CAPITAL, INC.

-

Principal Place of Business Mailing Address ) b RTAVE S
13121 NW LEJEUNE PO BOX 680-520
SECOND FLOOR MIAMI, FL 33168-0520 US

OPA LOCKA, FL 33054-4435 US

(RN ERAR A BRI

02052007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  ———
65-0335089 Not Applicable
5. Certificate of Status Desired O 2589';{24 ::?:(i’tional

6. Name and Address of Current Registered Agent
MCDONALD & MCDONALD
1393 SWFIRST STREET DO NOT WRITE
SUITE 200
MIAMI, FL 33135-2386 IN THIS SPACE

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 Flerida. | am familiar with, and accept
the ohligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and litle it appticable. (NOTE: Ragiste:ad Agent signalure required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (M Added to Fees
10. OFFICERS AND DIRECTORS |
THLE PD
NAME UTVICH, MICHAEL

STREET ADDRESS | 6305 CASTANEDA
CITY-S7-2IP MIAMI, FL 331463410

ME C.5.T. D.
NAME UTVICH, LORNA R
STREET ADDRESS | 6305 CASTANEDA
CITY-ST-2IP MIAMI, FL 331463410

e . CHMN. D.
NAME UTVICH, DARYL A
street apoess | P.0. BOX 622-462

arvs.ze | ORLANDO, FL 32882 DO NOT WRITE
TILE V.PRES. D.

v UTVICH, GREGORY IN THIS SPACE
srreevaooress | 10550 S.W. 67TH ST.
CITY-§T-21P MIAMI, FL 33173

TILE C.FE 0 D

hAME UTVICH, DAVID

stReeTaoorsss | 1368 HIBISCUS AVE,

orv-si-ze | WINTER PARK, FL 32789

TILE D.

NAME UTVICH, M. EDWARD

omreer aooness | 10340 N.W. 37TH AVE.,

CITY-ST-ZP MIAMI, FL 33147-1029

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 o the receiver or trustea empowered to execute this reporiAs required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 If
changed, or on an attachment wi address, with all oyw like empowar)

— T2 [TCE0 e UTuk gy 305/kP1223

E OR PRINTED NAME OF SIGNING omcenfn DIRECTOR Date Daytim Prone #

¥



