FILED

~ 2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am
- ANNUAL REPORT ecretary of State

- _ of¢ e of¢
DOCUMENT #F79319 04-12-2006 90093 017 150.00
1. Entity Name
M.S.R. SUGARCANE FARM, INC.
Principal Place of Business Maiting Address
ONE NORTH CLEMATIS ST, STE 200 ONE NORTH CLEMATIS ST., STE 200
WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33401 US
e v BRI
Suite, Apt. #, etc. Suite, Apt. #, atc. 01242006 Chg-P CR2E034 (11/05)
City & Slate Cily & State 4. FEI Number Applied For
59-2201755 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CARSON, DONALD w. ’

ONE NORTH CLEMATIS ST., STE 200 Street Address {P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33401 °

City * FL | Zip Coda

8. The above named enlity submils this staiement for the purpcse of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed oc printed name of registered agent and Stle il apphcable. {NGTE: Registared Agen! signature raguired when reinstating) DATE

FILE NOW!ll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TtE DPST O Detete TIILE B/s CTChange [ Addilion
NAME CARSON, DONALD W NAME
SIREET ADDRESS | ONE NORTH CLEMATIS ST, STE 200 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33401 CITY-ST-2IP
ME [ Detete TLE D/P O change 3L Addition
RAME NAME de los Reyes, Mirta
STREET ADDRESS smeeraooress | One North Clematis St., Ste 200
CTY-S1-2P CITY-ST-2P West Palm Beach, FL 35401
e 1 Dekte e D/V/T _ O Ctange X Addition
NAME NAME Fanj ul , Tina
STREET ADDAESS smeersooress | One North Clematis St., Ste 200
oTY-S1-0p erv-st-2e | West Palm Beach, FL 33401
THE £ Detete TIILE [ Change ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-7P
mE [ pelete THILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP oITY-S5T-21P
TiTE [ petete THLE [ Change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-$1- 1 GITY-ST-2IP

12. | hareby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicatad on this report or supplemenial report is true and accurate and that my signature shzll have the same legal sffect as if made under cath; that | am an oflicer or director
of tha corporation of the receiver or trusiee empowered to axecute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: 124, @Ei‘ 7 Donald W. Carson, Secretary ’7//7/;005 5612655-6303

IGNA ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dated / Daytime Phone &




