2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G34927
1, Enlity Name FILED
RAHESA-FARMS INC. Aug 08,2008 08:00 AM
, Secretary of State
Principai Place of i':_’usiness . Malling Address
17630 S.W. 56TH STREET % ESTEBAN VEGA
FORT LAUDERDALE FL 33331 : 3001 S.w. 97 COURT -
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. #. elc. Suite, Apt. #, etc. 2nd MOORE CR2ZED34 (4/08)
City & State City & State 4. FE| Number Applied For
59‘2341 258 Net ADDHCGUB
2p Country Zie Cauniry 5. Certificate of Status Desired ?eae'g?q L’:?gc""c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gggF%A\kll' g-!'EggURT Street Agdress (P.O. Box Number is Nal Acceptabie)
MIAMI FL 33165
City FL Zip Cede

8. The above named entity submits this statement for the purpese of changing iis registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept
the ehligations of registered agent.

SIGNATURE

Signawre, iyped of priatext nante of reg stered agent and tiie it applcabls. (HNOTE" Regisinrad Ager! wnatuss raluner! whah franstatng) DATE

: )
$.607.193(2)(b}, F.5, allows for the waiver of the $400.00 9. Election Campaign Financing $5.00 May Be

3 i late fee. By checking this, box, the corporation certifjgs it .
il at, = Trust Fund Contribution.
Make'C la Department of State did not receive prior nolice. Fee to filg is $150.00. JX rustund Lortrisutior Ll Added o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vD [ Detete TILE (O Change  [J Additian
HAME TOCA RAMON, JR. NAME
» * .j
STREET ADDRESS | 17630 S.W. 56TH STREET STREET ADDRESS JUDUUDDSSTLBS
onY-51-2p  |FORT LAUDERDALE FL 33331 G -5T-2P 08/08/08-80002-011 153.75
e TD ’ ] Deiete TTLE [ Change [} Addition
NAME TOCA,SARA ELENA HAME
STREET ADDRESS | 17630 S.W. 56TH STREET STRELT ADDRESS
crry-sr-2p FORT LAUDERDALE FL 33331 Cimy-ST-21P
TIILE ) [T petete | e [JChange [ Addition
NAME ’ e T - -
STREET ADDRESS STAEEY ADDRESS
CIvY -ST-2IP CY-ST-21P
TILE O Dalete TIME [Jchange [ Addition
HAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-51-21P Giry-51-219
TILE [T Dalete TILE { Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- 8T-ZiF
AE [ celgle TIMLE [(crange [ Adcition
HAME NAME
STREET ADQRESS STREET ADDRESS
CITy-S§1-21P Cify-ST- 2P

12. | hereby certify that the intormation supplied wilh this filing does not guality for the exermplions contained in Chapter 118, Florida Statutes. | further certfy that the intormation
indicated an this report or suppiemental report is frue and ficcurate and that my signature shall have the same legal eftect as it made under oath; that | am an officer or director
of the corparaton or the receiver or trustes empowared 10 gxecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attach ith an addﬁiss, with alt oth&r like empowered.

SIGNATURE:

292 Qe K 03:/05/‘95/(\304& 8450 77

- /L
D OR PRINTED NAME OF BIGNING OFFICER OR DIREATOR Dayima Proiia %




