2006 .FOR' PROFIT CORPORATION

_ ANNUAL REPORT (AR)

FILED

BEELINE

Principas Plac

4545 N\W., 7 STREET

DOCUMENT # Gs7815

1. Entity Mama

FARMS, INC.

Apr 04,2006 08:00 AM
Secretary of State

o of Business Mailing Address

4545 NW. 7 STREET

SUITE 12 SUTE2 ‘
MIAMI FL 321268 _ MIAMI FL. 33126 ’ III“ ;
2, Pnnoipal Place of Busingss 3. Mailng Address
SuMe, Apt. o, elc, ’ T Suite, Apt. #, elc. - D 15t MOORE OR2ED34 “0'105}
City & Siate Cry & State &, FL Numbar ] Fppued Far
59-243 0006 r Egt}ippigcgjr
e Couniry “p Country 5. Certfficate of Stals Desired [ ;?8'75 Additipnal
eg Requied
6. Name and Address of Current Reglstered Agemt [ 7. Name snd Address of New Regtsterad Agent B
Name
ROSA ALBA . -
U Q. i
11825 SW 51 ST Sirest Address {P.Q. Box Number is Not Asceptable}
MIAMI FL 33175 -
Cny - - FL { Zip Cone

the abhgat

SIGNATURE

8. The above named enbly submits tins statement for the purpese of changing its registered office or regis;:éred agent, or boih, in the State of Flonda. | am famisiar leh. a%sﬁ atir

tans of tegistered agent

Smmaban | typed of prnted narmm of regesterad agent and Lo 1 eppfcatia

(NITE ftagistarad AJan Qnatuce ouIRG WIen ren SR}

QaTE

LDl Afer

" FILE NOW! FEE IS $150.00

_ Make Check Payabla ko Florida Depariment ot State .

May 1, 2006 Feo Will Be $550.00. |

8. Election Cammpargn Financing $5.00 may F
Trust Fung Contnubion. [ Added to Fees

t12. OFFICERS AND DIRECTORS I EE - ADDITICNS FCRANGES 10 UHHUEHS AND LIHEUIURS IN 1Y
e PVST [ Oclele TALE Ol EnanFe Oga
HAME ALBA, ROSA _ HAME
STREET ADDHLSS §11825 SW 51 ST STREET ADDRESS U0000043t 124
CIRY-ST-ZP IMIAMI EL 33178 CIPY-57- 2P 34/13/06-80008-024 150,00
e O Detete Wi D Cmnge  [Tac
ML HAME
STREET ADORESS SIREET AUDHESS
City-87-2P ity -51- 2P
e {1 Deiete L 73 Change A
NAML HAME
STLE L ADDRESS STREET MIDAESS
CTY-5T-21P Ctey-§7- 2P
TITLE 3 Detete HRE B FYChange [JA&™
NAME IEME
STRECT ADDRCSS STAECT ADDRESS
Y- ST- 210 Care-S1- 20
TNE O cetete nuE 1 Crangs hh
HAME NAME
SIREET ADDRISS STREEY ADDRESS
CHY-51- 48 Cofy ST 2%
TILE 3 Delete IGLE [ Change [ Adun
NAME HAME
STRELT ADDHESS STRELT ADDRESS
GNP | Ty -5T1-2P

12. 1 hereby cartly that the informatan supplied with s filing daes not guatify tor he exemptons contained m Section 119, Flarda Statutes. 1 fucther cartdy that the miormaltan
indicated on this report or supplemantal report s true and accurale and that my sgeaiure shall have Ihe same legal effect as it made undec cath, that L am an oflicer ar direcic
of the corparatron Qf the Feceiver or rusted empowered 1o execuie s 1opont as requred by Chapter 607, Flonda Sarnss; arg that iy pame appears in Sock 10 or Bloak 1+
i shangad, or on an atlachment walh an address, with all other ke ernpowsred.

SIGNATURE: ¥ o P <

zé 2/06 308~ YFI-14LP




