2008 FOR PROFIT CORPORA
ANNUAL REPORT

TION FILED

DOCUMENT # F94000001416

1. Entity Name *
HAPCO FARMS, INC.

May 12, 2008 08:00 AT
Secretary of State

Principal Flace of Business

889 HARRISON AVENUE
RIVERHEAD, NY 11901

Mailing Adarass
PO BOX 608

RIVERHEAD, NY 11901
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05082008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
11-1691542 Not Applicable
: $3.75 Additional

5. Certificate of Status Desirad

Fee Required

6. Name and Address of Current Registarad Agent

ORTIZ, JOHNNY
555 SW 12TH AVE STE 105
POMPANO BEACH, FL 33069

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE

Signature, ypd or panted nama of regisiered ageni and title «f appacable

{NOTE: Registeiad Agent SIQnlure rdquire<t whan rans1anng)

DATE

FILE NOW!! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

In accordance with s. 607.1 83(2)(b). F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS

PRES

POLLAK, ANDREW M
889 HARRISON AVE
RIVERHEAD, NY 11801

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

AT L

TITLE

NAME

STREET ADDRESS
CITY-ST-2P
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TITLE

NAME

STREET ADDRESS
CiTy-ST-2F

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

.. IN'THIS SPACE

P ST

TILE

NAME

STREET ADDAESS
CITY-57- 2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby canily that the information supplied with this filin

of the corporation or the receiver or trustes ampowered 10 execute 1his report
changed, or on an attachment with a ather likgpEaakRes

gigess. with al o
SIGNATURE:

SIGNATURE AND DHIERAOR pe
ot

| he ’ 1 does nol quality lar the examptions containad in Chapier 119, Florida Siatutes. | further certify that the information
indicated cn this raport or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am an officer or directar

as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Daytena Phone #




