FILED

» Apr 14,2008 8:00 am
2008 FOg RORIT CQREQRATION ceretary of State

DOCUMENT # J09256 04-14-2008 90042 047 ***158.00

1. Entity Name

STEVEN BOREK FARMS, INC.

Principal Place of Business Mailing Address
19501 SW 147 AVE P.0. BOX 924920 40“67878
MIAMI, FL 33187 HOMESTEAD, FL 33092
- I

2. Principal Place of Business - No P.O. Bor # 3. Mailing Address ! l

Suite, Apt. #. elc. Suite, Apt. #, eic. 01222008 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For

59-2672309 Not Applicable
Zip Country Zip Couniry . ! $8.75 Additional
S, Certificate of Status Desired ﬂ Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of Ylew Registered Agent
Name

BOREK, MARTINA M.
19051 SW 147 AVE. Street Address (P.O. Box Number is Not Acceutable)

MIAMI, FL 33187

City FL Zip Code

se of changing its registered office or registered agent, or bath, in 1he State of Florida. 1 am familiar with, and accept

iy/34

8. The above named entity submits this statement for the pur
tha abligations of registered ggent.

SIGNATURE e’

Signature, fyped or printed name of 'suhswv;-agenl and uilg if applicanie {NOTE: Registered Agent signature required when rensiating) 7 DA'y
FILE NOWIY! FEE IS $150.00 9. Election Campaign Einancung $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. (| Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T+ OFFICERS AND DIRECTORS IN 11
TILE PD {1 Delete TIMLE O Change [ Acdition
RAME BOREK, MARTINA M. NAME
STREET ADCRESS | 18051 SW 147 AVE. STREET ADDAESS
CITY-ST-ZiP MIAMI, FL 33187 CHY-ST-2iP
TIMLE ] Delste TI5LE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP . -
e 7 Delete LE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2IP
TILE 7 pelete THLE [ Change [ Adoition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TIME O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-ST-ZiP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stal .es. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made | der oath; that | am an officer or director
ol the corporation or the receiver or trustee empowerad to execuie this report as raquired by pter 607, Florida Statutes; and that m name appears in Block 10 or Block 11 it
changed, or on an atiachment with an address, with all other like em ared.

SIGNATURE: Wafm Ly Al /?////L;é)?/ Lo e - 233

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR ORECTOR V Daytyre Phona #




