.. - 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

o

LED

08 UG 29 At 11: 1,

DOCUMENT # P06000094947

1. Entity Name
EL AGRICULTOR CORPORATION INTERNACIONAL INC

Principal Place of Business Mailing Address noi t }'A Y U
8866 SW 27TH ST 6866 SW 27TH ST f!{\LLAHASSEE FFEB?J&
MIAML FL 33165 MIAMI, FL 33165 0A
e
2. Principal Place of Business - No P.O. Box # 3. Matlling Address il | Ik
Suite, Apt. #, etc. Suite, Apt. #, elc. 08282008 Chg-P CR2E03M (12/
City & State City & State 4. FEI Number V| Applied Far
. . Not Applicable
Zip Country Zip Country 5. Certificate of Status Desireg [} gase.;esqadr:dmonal
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
GONZALES, GUSTAVO L
17360 SW232ND ST Street Adaress {P.O. Box Number is Not Acceptable}
LOT 41
MIAMI, FL 33170
City FL 1 Zip Code

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

SKINATURE
Signature, typed or printed neme of regenersd agent and uthe f appbcable, {NOTE: Regstensd AQan sgrtuns réquined when renstaing} DATE

FILE NOWI!! FEE IS $150.00 #. Election Campaign Financing $5.00 MmayBe | Inaccordance with s. 607.183(2)(b), F.S., the

Due by Septomber 12, 2008 Trust Fung Contribution, O  Added to Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ Detete TILE - ] Addition
NAME GONZALES, GUSTAVO L NAME hﬂ';-' Eg §’—
v oncs | 8988 SWZTTH T - BT o .0
Cry-§T-2P MIAMI, FL 33165 GiTY-ST-ZP
TTLE O3 petere TME O change [ Agdition
RAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CY-ST-2p
TITLE [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2P CTY-ST-2°
THLE [J Detete TME O charge [ Adattion
HAME NAME
STREET ADDRESS STREET ADDAESS
Cry-5T-2IP CITY-ST-2P
TITLE ] oetete LE [ tnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-ZP
TME 3 Detete TITLE Ocmrge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-2P T CY-5T-2F

12, ! hereby certify that the information supptied with-this frhng does not guality for the exemptions conteained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report or suppleme | raport is frue and accurate end that my signature shall have the same legal effect as if made under oath; thal § am an officer or director
of the corporation of the receiver of fiudfce empowered 10 execuie this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 1f
changed, or on an attachmen an&afress with all other like empowered

AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Deytime Phone #

A



