< FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000028421 05-04-2006 90242 046 ***158.75
1. Entity Name
FARM STORES, INC.
Principal Place of Business Mailing Address RV Ive v
5800 NW 74TH AVE 5800 NW 74TH AVE
MIAMI FL 33166 MIAML, FL 33166
s e v [T

Suite, Apt. #, etc. Suite, Apl. #, etc. 04282006 Chg-P CR2E034 (.11’.05)

City & State City & State 4. FEl Number x Applied For

Not Applicable
ap Co_u";: Zip Cauniry 5. Certificate of Status Desired ﬁ Eeae gi;ggﬂ“wnﬂ
8. Name and:Atidress of Current Registerad Agent 7. Name and Address of New Registered Agent
.- ] Name
DIAZ, JUAN ESQ :
5800 NW 74TH AVE e Styeet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33166
City FL l Zip Code

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

SIGNATURE 2
Sgnature, typéd or prived name of regstered agent and bue  apphcatie, (NOTE: Regusterad Apent SOnmure aqured when renseng) DATE
FILE NOW!!! FEE IS. $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fyund Contribution. O Added to Feas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
THILE D J& Delete TLE [ Change [ Addition
NAME BARED, JOSE P NAME
STREET ADDRESS | 5800 NW 74TH AVE STREET ADDRESS
Cry-51-2° MIAMI, FL 33166 CrTy-S1. 2F
TLE o T Delete e Dracclow [ Presideal CJcrange [ Addirion
NAME BARED, CARLOS E RAME
STREET ADDRESS | 5800 NW 74TH AVE STREET ADDRESS
CITY-51-2P MIAMI, FL 33166 CITY-ST1-2P
e D 7 Delee MLE Evecubior Wee Pnesideal [ Change (K] Audition
RAME BARED, MAURICE HAME
SIREET ADDRESS | 5800 NW 74TH AVE STREET ADDRESS
GITY-5T- 2P MIAMI, FL 33166 GITY-ST- 2P
TILE 1 Delere LE <p. vicE Treskdeal / Lenesal [ Change ) Addilion
NAME NAME Junr\ e ] Zosnse
STREET ADDRESS STREETADDRESS | 200 pooallwes) 7uidt Auve
CITY-S7-2P CiTY-§T- 2P Hismi FL 33164
IMme ] Detete WILE O thange  {J Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZIP
TME {3 Delese THLE [ Crange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy -57-28 CITY-S7-2P

12. 1 hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further cerlify thal the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under gath; that 1 am an officer or director
of the corporation or the receiver or trustee 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

SIGNATURE: S, WieE 7\4#4&1 emeom]l Corsal pp..] 2f, 2008

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone ¥




