2005 EOR PROFIT CORPORATION FILED

ANNUAL REPORT

Aug 08, 2005 08:00 AM

DOCUMENT # K16990

1. Entity Nama

LA HACIENDA FARMS, INC.

Secretary of State

Principal Place of Business 7~

14235 S.W. 109 STREET -
MIAMI, FL 33177

Mailing Address

14235 S.W. 109 STREET
MIAMI, FL 33177

IR ARG

08022005 No Chg-P CR2E034 (10/03)
Do NOT WR'TE IN TH‘S SPACE 4. FFi Number Applied For
NOT APPLICABLE Not Applicabla

O $8.75 additona:

5. Certificate of Status Desirad Fee Required

8. Name and Address of Current Registered Agent

VILLAMAR, R. H
14235 8W 100 8T -
SUITE 104

MIANMI, FL 33186

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing 1s registered ofiice of registered agent, or both, in the State of Flanida. | am lamiliar with, and accept

the cbligations of regstared agent.

SIGNATURE

UN0E0a 75548
[8/08/05-B0002-024 150,00

{NQTE, Registered Agent signaturs required whan reinstaling}

DATE

FILE NOW!! FEE 18 $150.00
Due by September 7, 2005

9. Election Campaign Financing
Trust Fund Centribution

O

$5.00 May Be
Added to Fees

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTORS _ __ |

PTD

SALAZAR, OSCAR FRANCO
14235 SW 109 ST

MIAMI, FL

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAML

STREET ADDRESS
CITY-5T-2iF

g

NAME

STREET ADDRESS
CITY-ST-2P

une

NAML

STRELT ADDRESS
CITY- ST-2ZIP

TITLE

NAME

STREET ADDRESS
GITY-ST-2IP

TIMLE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exernplion stated in Section 118.07(3)(i), Florida Statutes. ! further certify thal the information

i 4 accurate and that my signature shall have the same legal elfect as if mads under cath, that | am an officer ar direcior
of the carparation or the receiver or lrustgg empowered to executs this repart as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
an addrege’

indicated on this report or supplemental repart is true an

changed, or on an attachment

SIGNATURE:

i

ith all cther like empowered

£, ol R e ’
NATURE AND*{FED OR PRINTED NAME OFMGNING OFFICER OR DIRECTCR

Date Daytime Prone 4




