. 2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT #433366
1. Entity Name
GREEN PEPPER FARMS, INC.
Principal Place of Business Mailing Address
9545 LISTOW TERR. 9545 LISTOW TERR.
BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
e TR
Suite, Apt. #, etc. Suite, Apt. 4, elc. 11272007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
59-1482276 Not Applicable
ap Country op Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
5. Name and Address of Current Registerad Agent 7. Namwe and Address of New Registered Agent
Name . .
SANTIAGO, JOSE A __ Nevzon sorwmiacd
9545 LISTOW TERR Street Address (P.O. Box Number is Not Acceplable}]

BOYNTON BEACH, FL 33437

503 SUunseeker BWA.
City in Code
CeerGOres FL |35,

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. 1 am familiar win, a0 accept

the obligations of r?rere agent ' j_’
SIGNATURF j o gAA g

& f- M'm“%’ﬁyo (NOTE: Regisiered Agenl signature reauired when /ainsiating] DATE
—

a 9. Election Campaign Financing $5.00 May Be

Amended AR is 561.25 Trust Fund Gontribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD 2 Colete LE O Change [ Addilion
NAME GONZALES VICTOR HAME 10001 1240001
STREET ADDRESS | 9269 TALWAY CR STREET ADRESS 3 PRS- 4  ##61. 25
CITY-si- 219 BOYNTON BEACH, FL CITY-5T-2P L7l '-‘ - E o
TiHE 87D [ pelele TIILE [ Change [ Addition
NAME SANTIAGO, TOMAS NAME
STREET ADDRESS | 5059 MADISON RD STREET ADDRESS
CITY-S1-2P DELRAY BCH, FL CITY-ST-2P
TILE VD G4 oeete TME VD [ Change Y 3¢hdition
HAME SANTIAGO,JOSE A. NAME Nelson Santiag o
STREET ADDRESS | 8545 LISTOW TERRACE STREET ADDRESS 5423 Sunseeker Blvd
CIFY-37-11P BOYNTON BEACH, FL Ly-sT-ae Greenacres., ¥ 334/7
TLE [ pelele TME [Jchenge ] Addilion
NAME NAME
STREET ADERESS STREET ADDRESS
CITY-ST- 2P CITY-5T-29
NLE (] selete TIRE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-S7-2P CITY-S7-27
TITE {7 elete ks I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY- 5T-2IP CITY-ST-71P

12. | hereby certify that the information supplied with this filing does no! qualily for the gxemptions contained in Chapler 119, Florida Statutes. | lunther cedity that the information
indicated on this repont or supplemental repod is true and accurale and thal my signature shall have the same legal effect as i§ made under oath: that | am an officer or director
of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachrnent with an address, with ail gther like empowered.

SIGNATURE: Nt eZ o St err 2l \\\ S\

SIGNAQ.IRf AND T‘I'SEU OBRINVED?ME QF SIGNING DFFH&DR DIRECTOR Date | Daylime Phone 3

V<o L__)UMH-lt'd_ 7Y im




