2007 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) , Feb 13,2007 8:00 am

DOCUMENT # 715028 S
1. Eniy Namo Secretary of State
of¢ 3¢ of¢ 2f¢
DADE COUNTY AGRI-COUNCIL, INC. 02-13-2007 90013 001 ***761.25
Principal Piace of Businass Mailing Address
24700 SW 177TH AVENUE P.O. BOX 901547
P.O. BOX 801547 HOMESTEAD FL 33090
HOMESTEAD FL 33090
us
2. Principal Place of Busingss - No P.Q. Box # 3. Mailing Address
Suite, Apt. #, clc. Suite, Apl. #, ol 15t MOORE CR2E037 (10/06)
Cily & State City & Slate 4. FEi Number Applied For
59-2345501 Not Applicable
ap Couniry Zp Couniry 5. Gerlficale of Stalus Desired ~ []  $8-75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registerad Agent
Narne
HAUGHTON-JAMES, ‘PAT Stroet Address (P.O. Box Number is Not Acceplable)
20040 SW 280TH ST
HOMESTEAD FL 33030
City FL | Zip Code

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

SIGNATURE

Signature, typed or peinted nerme ol regrstered agen and tile it applicable. (NOTE: Ragislarad Agant signalurg renured when reinslaling) DATE

FILE NOW: FEE IS $61.25 8. Election Campaign Financing $5.00 May Be Make Check Payable to

Due By May 1, 2007 Trust Fund Contribulion. u Added o Fees Florida Department of State

10. OFFICERS AND DIRECTCORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
ThiLe SD {1 Delele TILE O change [ Addition
NAME MASSUCCI, DIANE NAME
STREET ADDRESS | 16075 SW 283 ST STRCE] ADDRESS
CITY-81-2IP HOMESTEAD FL 33033 CITY-ST-2IP
TITLE D ﬁ Dedete meFh | Jo r\G\rHV\OL N % "\I M change (] Addition
NAME HAUGHTON, JAMES NAME $
STREET ADDRESS | 20040 SW 280 ST STRITT ADDPESS (9. 00 SO 17 f‘hE,
CV-ST-2IP | HOMESTEAD FL 33031 CITY-sT-21P me<sS [ R r:@ .%(_5& =/

e VP oo | e VP 'Ba rhea. La Pradd._. ¥ Change [ Aciton

MM T T RFARRICCING PHIL NaMe™

SIALETADDRESS | 10901 CORAL WAY STREET ADDRESS O &jxqa Lfgég

CmY-ST-7P | pIAMI FL 33165 BIIY-S1- /1P AneeAe N, F 33032

L PD SDelzte me PP | Tessica BO . K E‘ﬂalange {7 Actilion
NAME MARRICINI, PHIL NAME Seed |

STREET ADDRESS 13961 SW 248 ST SIREE] ADDRESS &5%5 ga m‘

CIY-S-2P | HOMESTEAD FL 33032 CITY-S1-2p /—‘la me,s-‘—&Ld FC 3203/

e 1 Delete Tte 7 O Change [ ] Addition
NAME NAME

STALLT ADDRESS STREET ADDRESS

Clf¥-51-2IP CITY-SI-7IP

TinE [ Delete TITLE [ Changs [ Addilion
NAME NAME

STREET ADDRESS STREE} ADORESS

CIry-si-21p CITy-ST- 7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemplions coniained in Section 119, Florida Statutes. | further certily thal the informaticn
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rg or or trustee empowered o execute this reporl as required by Chapter 617, Florida Statul7 thal my’ name appears in Block 10 or Block 11

if changed, or on an attaghmgnt with an addfess, with all other fike empowered.
staNATURE: Xlfang )N gddecess 1/31/07 5 dS leas

J R e T —




