.~ 2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G87815

1. Enlly Name
BEELINE FARMS, INC,

Principal Place of Businass

4545 N\W. 7 STREET
SUITE 12
MIAMI FL 33126

Mailing Addrass
4545 N.W. 7 STREET

SUITE 12
MIAMI FL. 33126

2. Prncipal Place ol Busingss - No P O. Box #

3. Mailing Addross

FILED
Mar 28, 2007 08:00 AM
Secretary of State

T

Suite, Apl. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/06)

\
City & Slale City & Slate 4. FE| Numboer Applied For

58-2410006 Not Applicable
Z Count ‘
P ouniry v Couniry 5. Cerilicale of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROSA ALBA
11825 SW 51 ST
MIAMI FL 33175

Streai Address (P.C. Box Number is Not Acceplable)

City

FL l Zip Codo

8. The abovo namod cnlity submits this stalement for tho purpose of changing ils registered offico or rogistored agent, or both, in tho State of Florida 1 am familiar wilth, and accept

tha obligalions of registered agenl.

SIGNATURE

Signaturs, tynod or prved name of regslered aganl and Inle r annlcabla, {NCTE. Regsiored Agunt sagnaturg reenaitod when igisianmy DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added 1o Fees

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

[ PVST O pelete Tnr [J Change [ Addition

N ALBA, ROSA N ‘
st anniiss | 11825 SW 81 ST ST AN 58 ‘
CIY-$1. 2P MIAMI FL 33175 Cy-sI-7P

i 7 pelete nny ) [ Change [ Addibon

NAMI NAMI

SIRTTADDRISS SIREET ADDRTSS UDE”:] I:”'-'IEIE 1 ?:35

oy si-ar il N4/04/07-A0053-016 15000

e [ Delete i [ Change (] Addilion

NAMI NAME

STREE| ADDHISS SINCET ADDRESS

CIY-§-4p CIIY-81-4p

il [ pelete 1 [ Ghange [ Addition

HAME NAME

SIRELT ARDI S8 SIHELT ADURESS

CIY-81-71F CINY-ST-210

it [ Deteta nr [ change ] Additin

NAML NAME !
SIN0 1T ADDRI 55 SIMET ADDRESS I
CIFY-S1-21p CIyY-SI- 21 i
e 1 Delele Ll CJ chan [Z1 Addition

NAML NAME .

STREL) ADDRFSS SINETADDR 5$

CITY - 81-7IP CITY-ST-71IP

12. | hereby carlify that (ho informalion supplied wilth this filing doos not gualify for the oxemptions contained in Scction 119, Florida Sialuies. | jurther certify 1hat the information
indicated on this report or suppiemental report is iruo and accurale and thal my signaluro shall havo Ihe samo logal offect as if mada under calh: that | am an olficer or direclor
of tha corporation or the roceiver or lrustao empowaored lo execute Lhis roporl as required by Chaptor 607, Flonda Stalutes; and thal my namo appears in Biock 10 or Block 11

if changed, or on an attachment with an addrass, with all other like ompowered.
SIGNATURE:*_/L] vra_ (Pt MAR 2 320_[_)73&( {/ q// 077°

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale




