2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 8:00 am
DOCUMENT # P01000122265 Secretary of State

1. Entity Name
ABACO GROWERS, INC. 05-01-2006 90293 019 ***150.00

Principal Place of Business Mailing Address
164 NW 15 ST 164 NW 15 ST
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 . .
T s — RO G
3/500 SW /&7 Ave | 37800 SW 847 Aui
Suite, Apt, #, etc. Sulte, Apt. #, etc. 01122006 ChgP CR2E034 (11/05)
ity & State City & State 4. FE} Number Applied For
YWHESTER D /:/ Homesrenp £f NOT APPLICABLE Not Applicable

. P "

j)g O -BC‘ p;;u”rlt;{ 1 DA OE 21?33 o020 p(;/o;;t; J DAOE 5. Certificate of Status Desired m ?g'gil‘:i‘f:;‘j""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

PASTRAN, RAUL E

333INES ST Street Address {P.O. Box Nurnber is Not Acceptable)
HOMESTEAD, FL 33030

City FL rZip Code .

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printsd name of registenad agent and Utle f apphcabls. {NOTE: Registared Agent sipnaturs ieguired when reinslatng) OATE
FILE NOWIll FEE IS $150.00 $, Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foo wil! be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTCHS 11, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O velete TLE [Jchange [ Addition
HAME FINOCCHIARQO, MICHAEL NAME
STREET ADDRESS | 164 NW 15TH STREET STREET ADDRESS
CHTY-5T-2P HOMESTEAD, FL 33030 CITY-ST-2P
TITLE . [ Deleta FITLE [ Change ] Addition
NAME NAME :
STREET ADDRESS o STREET ADORESS
CIOTY-ST-2P UIY-5T1-2P
VITLE O petete TmE [ change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P oY-ST-7P
TALE [ oelete 113 [ Change (] Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CoTY-ST-29
TMLE O Delete TIE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-2P CTY-5T-2P
TILE 1 Deiete TILE I Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-S7-1p CITY-ST-2IF

12. | hereby certify that the information supplied with this fiing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; thati am an officer or director
of the corporation or the receiver or trustee empowere: execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ofr Block 11 if

changed, or on an attachment with an gddressfith er likgfernpowered.
(ar 3/{}%:6 205-345-207/

SIGNATURE:
Daytyne Phane &




