FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #G8781 5 04-04-2008 90008 039 ***150.00
1. Entity Name
BEELINE FARMS, INC,
Principal Ptace of Business Mailing Adgress - -
4545 NW. 7 STREET 4545 NW. 7 STREET
SUITE 12 SUITE 12
MIAMI, FL 33126 MIAMI, FL 33126
T TS| O O
Suite, Apt. #, etc, Suite, Apt. #, etc. 02272008 Chg-P CR2E034 (12/06)
City & Stale ' City & State 4. FEI Number Applied For
59-2410006 Not Applicable
Zip - Country Zip Country 5. Certificate of Status Desired O Ez'zesqlm}“{i”"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSA ALBA
11825 SW 51 8T - Street Address (P.O. Box Number is Not Acceptabie) = - —
MIAMI, FL 33175
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i n the State of Florida. | am famitiar with, and accept
the obligations ¢f regisiered agent.

SIGNATURE
ture, typed & printed name of rags Bgent and uga ¢ {NOTE: Regisianad Agen| signatre requersd when ransiaing) DATE
FILE NOW!I! FEE IS $150.00 9. Electian Campaign Financing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . ] PVST {0 pelete ML O Ghange, ~ [J Addition
NAME ALBA, ROSA NAME
STRECT ADDAESS | 11825 SW 51 8T STREET ADDRESS
CITY-Si-IP MIAMI, FL 33175 CITY-ST-2P
TIE O elete TITLE [ Change  [7] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-SI-2IP CITY-ST- 2P
TITLE O Detete TiTE £ Change  [] Audilion
NEAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TiE O oelete T o O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
MLE [ pelete TITLE [Jchenge [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY-5T-2IP
THILE ele HILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = ciy-s1-2

12. | hereby cerlily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statut  es. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as  if made under oath; that | am an officer or director
of the carporation or the receiver or truste® empowered L0 execute this report as required by Chapter 607, Florida Statutes; an  d that my name appears in Block 10 or Block 11l
changed, of on an attachment with an address, with all other like empowered. ' o -

SIG NATU RE: % TYPED OR PRINTED MAME OF SIGNING UFFIC?EC(ﬁ)IRsE‘CT;R l‘\- ; A ':—". - ;!MLTM‘




