FILED
2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # G98646 03-19-2007 90060 004 ***150.00
1. Entity Name
AARON AGRICULTURE, INC.
Principal Place of Business Mailing Address q U U 6 ‘ U {9
1875 N.W. 79TH STREET 1875 N.W. 79TH STREET
MIAMI, FL 33147 MIAML, FL 33147
e R S LT R
Suite, Apt. #, elc. Suite, Apt. #, etc. 03052007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4, FElI Number Applied For
59-1990661 Not Applicable
Zp Coutry zp Country 5. Certificate of Status Desired O E‘g’ggﬁg:;"mal
6. Name and Addrass of Current Registerad Agant _ 7. Name and Address of New Registered Agent
Name
FERNANDEZ, ALBERTO
1875 N.W. 79TH STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33147
City FL | Zip Code

8. The above named antity Submils this statement for the purpase of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations cof registered agent.

SIGNATURE
Sigrature, lyped or printed name of registered agent and title il appicable. {NOTE: Registaragd Agent signatura raquired when reinstating) DATE
- FILE NOWIl! FEE IS $150.00 9. Elaction Campaign ﬁnancing 0 $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ CFFICERS AND DIRECTCRS IN 11
e 7 Delete TLE Ps . Wohange 3 Acdition
e e FEranbeZ | mMAS M levo
STREET ADDRESS SRETROOESS | 225l S bh 2791% AVE -
CIFY-5T-2IP CITY-ST-2P ritres F/ 33/70
i 1 Detete TITE ’ DlcChange [ Adcition
NAME NAME
STREET ADORESS STREET ADDAESS
CIY-S1-2p CITY-31-21P
MLE [ Detete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-8T-21P
113 [ pelete ML O change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-S1. 4P CITY-8T-7IP
IMiE [ pelete TILE [ Change (T} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-2P CITY-ST-21P
e O pelete GILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP

12. | hareby cerlity that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of 1he corporation or the receivar or trustee empowered ta execute this repart as raéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrg$s, with all other like empowered.

SIGNATURE: Z?d /:7 W/ﬂ )
JGNATI ND TYPED OR PRINTED NAME OF 31GNING OFFICER OR DIRECTOR J’ Caie Daywme Phone #




