2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

L]
DOCUMENT # F64058 - Jun 29, 2007 08:00 AN
1. Enty Name Secretary of State
RAINDROP FARMS, INC.
Principal Plage of Business Maiing Address
10300 W. ATL. AVENUE 10300 W. ATL. AVENUE
e e “"H"'HI IHH |‘|“ IM‘ I“l”l”l‘l" Imm'” Mwm I’IH"\ “ ’I"
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite. Apl. #, etc- ‘ Suile, Apt. #, elc. ond MOORE CR2ED34 (4/07) ‘
Cily & Stale Ciy & State 4, FE! Number Applied For
’ 59-2676152 Not Applicanle
Zip Country Zip Country 5. Centificate of Siatus Desied O geﬂe.'g?qﬁj;iéllonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHRY, J.L. .
10300 W ATL AVE Street Addrass {(P.O Box Number is Nol Acceptable)

DELRAY BEACH FL 33446

Cay FL I Zip Code

8. The above narmed enlity submits this statement for the purpose of changing ils registered office or registered agent. ¢r both, in the Stale of Florida. | &m familiar with, and accept
the opiigations of registered agent.

SIGNATURE

Sipnature, s @ onnlod punw ol IS 1o a0 bl i IIcHvie (NOTE Regstersud Agent sighalute seauined when nzislafing} DATE

- FILE:NOW!!I-FEE IS $550.00 1.1
UE‘BY-Septlember 5,-2007 = -

“Make Check Payablé to Fiorida Departmiént of Statd

for wver ot the $400. . . .
] 6‘07.193(2)(b), F.3, allows for the waive 9 the §- 'QO 9] 9. Eicction Campaign Financing $5-00 May Be
iaté fee. By checking this box, the corporation cenifies i -
) . . > g Trust Fund Contribution.  []  Added to Fees
did not receive prior natice. Fee to file is $150.00.

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

na! PDS {7 Detele me [ Chenge [ Adeilion
NAML SCHRY, J L NAME

SIREET ADDRESS 10300 W ATL AVE STAEET ADDRESS

ciy-st-zp - DELRAY BEACH FL 33446 CITY-S1-2IP

TILE . 3 Detet JITLE . {OChange  [J Addition
NAME NAME

STACET ADDRLSS STREET ABTRFSS UOOooDTeERTE?

CITY ST 2P cITY- st 219 DES29/07-30001-022 153,00

TITLE O peiete THLE [ Change [ Addilion
NAME : MAME

STREET ADDRISS STREL ADDRESS

CITY-ST-71P CITY-51- 2P

It [ petete L [[] Change  [] Addstion
NAME NAME .

SIRLET ADDRLSS STREE] ADDRESS

CITY-51- 2 CITy-§t-21F .
TITLE [ Delete T [ Crange  [7] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

oITY-ST-2IP CIiY-ST-21P

TILE ] Detete THLE [ Change [ Addibon
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-51-7iP CITY-ST-ZiP

12. | hereby cerufy that the information suppiicd with this filng does not quatity for the exemptions contaned in Chaptor 119. Fiorida Statules. | further cerlly thal the infermation

indicated on this report or supplemental reporl s irue and accurate and that my signaiure shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation ar the receiver or tusiee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 114
changed. or on an attachment with an address, with all ather like empowered.

siGNaTURE: Q2 /M S Scups 4227 Sl -yllgEssT]

_MGNATURE AND TYPED OR PRINTE( NAMEAF SIGNING CFFICER OR DIRECTOR Dawa Daytima Phone &




