FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # K30461 01-29-2007 90067 019 ***150.00

1. Entity Name

TORBERT PRODUCE, INC.

Principal Place of Business Malling Address
17777 SW 285 STREET V.0. B 244208
HOMESTEAD, FL 33030-1869 US Floridality FL . 52 sl
R T R[S A AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0063978 Not Apptlical
zp Country Zip Counlry 5. Certificate of Status Desired a0 ?i‘gsql';?:;ﬁo"ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANSON, CARL
48 NE 15 8T Street Address (P.O. Box Number 1s Not Acceptable)
HOMESTEAD, FL 33030
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and acce

the obligationg of r'egis:jEe:‘ agent. ’ ]
H v
SIGMNATURE - | 7,6 D%

Slgnatxle)ymd";winled nama of registered agsnl and hile i appicable (NQTE: Rugisterea AQent signatury (stiuired wher einstating) oale V
FILE NOWII! FEE IS $150.00 8. Electicn Campaign Financing $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE DPV T Defete TITLE [ change [ Adoit
NAME TORBERT, THOMAS M. NAME
STREETADDRESS | 17777 SW 285TH ST STREET ABDAESS
CITY-ST-2iP HOMESTEAD, FL 33030 CITY-ST-2IP
TMLE /s O Detete TMLE [ Change [ Acdit
NAME TORBERT, MICHELLE M. HAME
STREET ADDRESS | 17777 SW 285TH ST STREET ADDRESS
COTY - 51- 2P HOMESTEAD, FL 33030 CITY-ST-21P
TITLE ] Detete THLE O Change [ Addit
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZiP
TILE [ veiste TITLE [Jcthange [ Addit
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§7-2IP
TITLE O oelete TTLE [ Crange [ Adcit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
1MLE O velete TILE [ Change [ Addit
HAME NAME
STREET ADDRESS STREFT ABDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certily that the information supplied with this tiling does not quality for lhe exemptions contained in Chapter 119, Flonida Stalutes. | further certify that the informatior
indicated on this report or supplemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directc
of the corporation or the receiver or rustée empowered to execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or an an attachment with an addrggs. with all other like empowered,

SIGNATURE: _ |4~ ' / 775109




