FILED

May 04, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000005186 05-04-2006 90234 016 ***150.00

1, Entity Name
NATURAL GREEN FARM INC.

37151 SW 192ND AVE 75 NW 115T
FLORIDACITY, FL 33034 US APT 2
HOMESTEAD, FL 33030

Principal Place of Business Mailing Address Q“ “ 8 qss 1

Suite, Apt. #. elc. Suite, Apt. #, alc, 04282006  Chg-P CR2E034 (11/05)
City & State Cily & State 4. FEI Number Applied For
20-0611961 Nat Applicable
Zip Counlry Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registerad Agent
Name

PECH, POUNG _
75 NW 118T Streat Addrass (P.O. Box Number is Not Acceptable)
APT 2

HOMESTEAD, FL 33030

City FL ] Zip Code

8, The above named entity submits this statement for the purpose of changing ils registered cilice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agen.

SIGNATURE
' Segnalune. typed or prnied nane of registerad agent and blle i appicatie (NOTE: Regsterad Agent signature requied when remstatng DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 may Bo
Aftor May 1, 2006 Fee wlill be $550.00 Trust Fund Conlritsution. [} Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
g P 3 Delete e [ Change [ Addition
NAME LING, TOUNG NAME
STREET ADDRESS | 6419 N. HERMITAGE AVE STREET ADDRESS
CiTY-ST-2Ip CHICAGO, IL 60626 CITY-§T-21P
THLE VP 1 oelee TME O Change ] Aedilion
NAME PECH, POUNG NAME
STREET ADDRESS | 75 NW 11ST APT 2 STREEF ADDRESS
cIry-$3-2iP HOMESTEAD, FL 33030 CITY-ST-2IP
TiLE [ Detete NE O Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
ITy-5i-21p CHY-ST-2P
1I7LE [ deete 1ILE [ Change  [] Addition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TIILE - O oewe TiTLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfy-S1-21P : CITY-51-2IF
TILE [J Detete TILE [ Change [ Addition
NAME NAVE
STREET ADDRESS STREET ADDAESS
CiTy-S7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemenjal report is true and accurale and that my signature shall have the same legal sffect as if made under vath; that t am an officer or director
of the corporation or the receiverpr istep empowered o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with gh adjress, with all other like empowered. / /
SIGNATURE: A2 bt
] pate

SIMTURE AND TED OR PRINTED RAME OF SIGNING OF FICER DR DIRECTOR

Phone &




