FILED
2006 FOR PROFIT CORPORATION Feb 03, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT #F72016 02-03-2006 90004 041 ***150.00

1. Entity Name

LA TOYA FARM PRODUCE CORPORATION

Principal Place of Business Mailing Address :

21825 S.W. 3097H STREET 21825 S.W. 309TH STREET B 0 ﬂ 1 11 8 4

HOMESTEAD, FL 33030-7908 HOMESTEAD, FL 33030-7908

s e A ARG ERERNEAD LA
Suite, Apt. #, etc. Suite, Apt. #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEN Number Applied For

59-2292347 Not Applicabie
Zip Country Zip Country 5. Certilicate of Status Desirad O gz;g::s:ém“al
§. Name and Address of Current Registored Agent 7. Name and Address of New Registerad Agent

Name

GONZALEZ, JORGE L
21825 SW 309TH STREET Street Addrass (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33030

City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Florida. | am tamiliar with, and accept
the chligations of registarad agent.

SIGNATURE

Signature, typed or printed name of registared egent and title # epplcabla. (NOTE: Registered Agent signature requirect whoen reinstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Campaign F-inancing 35.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [l Added to Fees
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD te O Detete TME O Crenge [ Addiion
NAME GONZALEZ, JORGE L NAME
STREET ADDRESS | 21825 SW 309TH STREET STREET ADDRESS
CITY-5T-2ZIP HOMESTEAD, FL CITY-ST-7IP
TILE TD ] Detete TITLE [J Change (] Addition
NAME GONZALEZ, FARIDA NAME
STREET ADDRESS | 21835 SW 309TH STREET STREET ADORESS
CIy-57-21p HOMESTEAD, FL coy-57-2P
TME [ petete TMeE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P ciry-$T-2P
TIE [ Dalete e [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TILE [T pelee THiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2IP
WILE O Delete TIne [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chaptar 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an cfficer or director
of the corporaticn or the receiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, Zthaﬂ other like empowerad
SIGNATURE: [R5, T =B CF
IGNATURE TYPED OR PRINTED NAME MJDNI ICER OR DIRECTOR 7 Dats Dayume Phone ¥




