2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 10, 2008 8:00 am

» Secretary of State

02-11-2008 90041 006 ***158.75

ARTUROQ DE LEON FRUIT HARVESTING, INC.

DOCUMENT #H77122

1. Entily Name

i

Mailing Agdress © .+t

19855 SW 272 STREET -

Principal Placs of Business

19855 SW 272 STREET
HOMESTEAD, FL 33031-2115 US

HOMESTEAD, FL 33031-2115 US

| 266002978 . ..

LT

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
. , At #, etc.
Sulte. Apt. #, eic Suite, AL, #, 81 01222008 Chg-P CR2E034 (12/06)
City.& Siate City & Stase 4. FE) Number Applied For
i + —59-2599284— -~ . . _._.- .| [NotAppiicable
o County Ze Couniry 5. Cerliicate of Status Ossirod )& $8-75 Additonal
Foa Required

DE LEON, ARTURO

& Namo and Address of Current Registersd Agent

1. Nama and Address of New Ragistered Agent

™ Telaon , Achien

19855 SW 272 STREET

Svant Address (P.0, Box Number is Not Acceplable)

HOMESTEAD, FL 83031-2115

| 760% Sy 45 Tere,

% rpshond FL 7355

8. Tha above ramed entity submits this stalement tor the purpose of changing its reglstered
tha obligations of registered ageni.

SIGNATURE

ollice or registared agent, or both, in the State of Fionda. | am lamiliar with, and accept

S‘ummawmwrmlmnnwl’-‘lﬂm- INOTE: Pag $tere0 AQEr 50nalur 8 6GuNI whisn rinsating) DATE
FILE KOWTH Fi!‘ 1S $150.00 9. Election Campaign F'inanclng ss_oo May Ba
After May 1, 2008 Foe will be $550.00 Frust Fund Contribution, Added 1o Fees
10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ~ - LB . R 7 Dies e 1y Plange [ Addtion
| e DE LEON, ARTURO HAME Delson, Aviuco T
TREET ADDRE 1 12TH A STREET ADOWR: oM
zunfsl-hl' ? ZHZ::I)E?E:‘;D FL 3\::}311543 Cmy-51-2I° * \-f sN & Tﬂf(‘
: mestead, Bl 323\
nme vP m Delste TTE DOchange T Asdition
NAME DE LEON, ARNOLD NAVE
STREEY ADORESS | 30105 SW 202 AVE STREET ADORESS
cay-st-IP HOMESTEAD, FL 33030 CiTy-S1. 2P
TILE [ pekere THLE Dlchange [ aadiion
NAME NAME
SFREET ADORESS STREET ADDRESS
cn-S1-7# Cy-S§-aF ]
BRRE O Dewese e Clcnange [ Mdiion
NAME NAME
STAEES ADDRESS STREET ADDRESS
Ty ST-P chy-S7-7p
TRE 0 Derete WIE I Change [T Addition
HAVE NANE
STREET ADDRESS STREET ADORESS
oy st ome-Si-2p
e 3 Desetn e o o i O Caree [ Addiion
NAME MAME
STAEE] ADDRESS STREET ADDRESS
oTY-ST1-29 CIFY-ST-27

12. 1 heraby cortify that the information supplied wilh this tuirr:g does not quality lor ihe exemptions containad in Chapler 119, Florida Siatutes. § lurther certity that the information
accwrale and that my signatura shall have the sama legal effect as il mada under cath; that | am an officer or direclor
ol the corporation of iha receiver of Inustge empawered 10 execute this reporl as required by Chapter 607, Florita Statules; and that my name appears i Block 10 or Block 111

indicaled on !his report of supplemental raport is rue a
changed. or on an attachment with an address, with ot other like empowerad.

SIGNATURE: : o

SKINATURE AND YYRED N PRINTED NANE OF JONIMG OFFICER DA DIRECTOR

03/7/08 ___(806)248-3T10

Deywre Prors &




