\/ 2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H16338 Feb 02, 2007 08:00 AM
1. Entity Name S
ecretary of State
SOUTH RAINBOW FARMS, INC.
| Principai Placo of Businass Malling Addross
| 20601 S W 216 ST. 5322 SW 89 AVENUE
MIAMI FL 33170 MIAMI FL. 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt # elc Suila, Apl #, olc 1st MOORE CR2E034 (10/08)
Cily & Slale City & Stalo 4. FE! Numbor 59-2442219 Applied For
. Not Applicable
Zip Country Zip Country ) $8.75 Addtional
&, Cerlficale of Slatus Desirod % Feo Raquirad
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Namo
GRANDAL, CIRA
5730 SW 94 CT Suoel Addross (P.O. Box Number is Not Acceptable)
"MIAMI FL 33173
Cily FL | Zip Codo
8. The above named enlly submiis this stalemenl for the purpose of changing its regisierad office or registerod agent, or bolh, in the Stato of Florida. | am familiar with, and accept
ihe cbligaliens of registerod agent.
SIGNATURE
Signature . typad o nrnted name of regesiared agent and 1t * aaphcanle. (NOTE: Rogisterad Agonl Signalure renuirgr whe i reinsianng DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnibution, [} Added to Faos
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD O pelele mr UDUDDDEI .::,::,;1 2 1 Change [ Addilion
Ak CAPOTE, CIRA N 02/08/07-30065-024 153, 75
IR Aponss | 3322 SW 89 AVENUE STRIET ADDRESS ) "
CITY-41- 710 MIAMI FL 33165 CIY-87- ff
1L vk 2] Delele T [ changs [ Adetition
NAML GRANDAL, CIRA NAML
s1°rr 1 ADDAI 35 | 5730 SW 84 COURT STRILT ADDRESS
CIY-ST-2IP MIAMI FL 33173 CIY-S7-71p
THLE 3 polele mi. D change [ Addilion
NAMI NAME
SIREE) ADDRESS SIRM TADDIY 85
‘ CITY-SI-2IP CITY-ST- A1
it [T Detete T [ change [ Aadilion
NAM! NAMIZ
SIRETT ADDRI S8 STRLLT ADDIESS
CITY-51-Z1P CITY-ST-219
niLE [ petste T [ change [ Aadilion
NAML NAML
STREET ADDAISS STREI'T ADDRISS
CIY-51-IP CIY-51-2IP
JITLE [ peieie [} [ change [ Addilion
NAME NAMI
STREET ADORIE 55 SIRLIT ADDRI S5
CiY-$1-2iP CiTY-SI-7IP

12. | heraby certify thal the inlormation supplied with this filing does not qualify for the exemptions conlained in Section 119, Florida Statutes, i further ¢ertify that tho information

indicatod on this report or supplemonial reporl is true and accuralo and thal my signature shall have the same logal offect as if made under ealh, that | am an officor or diroctor

ol tho corporalion or Lhe receivar or ruslee empowared Lo exocule this report as required by Chapler 807, Florida Slatutes, and thal my nama appears in Block 10 or Block 11

if changed, or on an atiachgran! with an ’ oss, wilh all othor like empowered,
v.

SIGNATURE:

Lol 12y X4

-
Daytirme Phone #




