2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR ( , FILED

ngﬁiﬂ ENT # Lo9109 e Feb 06, 2006 08:00 AN
AGRO PRODUCTS & SERVICES OF FLORIDA Secretary of State
CORPORATION
Principal Place of Business Mailing Address
2875 NE 191 ST. 2875 NE 181 ST.
SUITE 803 SUITE 803
AVENTURA FL 33180 AVENTURA FL 33180
: : AU MR R
2. Principal Place of Business 3. Maling Address )

Sute, Apt. #, etc. Suile, Apt. #, etc 15t MOORE CR2E034 {10/05)

City & Stale City & State 4, FEI Number Applieg For

13-3281355 _ Not Applicat
Zip Country Zip Country 5. Certificate of Status Desired m/ gi_g?q S?:Jﬁanal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent'
Name
q\ggg)USMAﬁERGEIaTOEiT!éGENTS INC Streat Address (P.O. Box Number is Not Acceptable) - )

STE 125
MIAMI FL 33146

City ﬁ_TZi;i Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered _agem,_ or_t_)oth-. in the State of Florida. 1 am familiar with, and acgey
the obhgatons of registered agsnl.

SIGNATURE

Sitganae yped of presed natre ol tegesierad agen ana Bie f appicabie {HOTE Regwierent Agent sgratune mqured whest rengatng) DRTE

TN

FILE NOW!! FEE IS $15000, . Elostion Camoatan Financ. -
. F ¥oair Rl , paign Financing $5.00 may
After May 1, 2006 Fee Will Be $550.00 ) Trust Fund Contnbuticn. [ Added to Fees

Make Check Payable to Florida Départment of State |

16. OFFICERS AND DIRECTCRS J  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRt PD O Delele it U{ﬁ&gg‘ig'% 173 {73 Chenge ,';.;:.:::,
NAME BEYDA, CLEMENT MAME a2/ 18/06-80037-002 158, %

STREET ADBRLSS | 2875 NE 181 STREET STE 803 STREET ASORESS

ome-sT.20 | AVENTURA FL 33180 GiFy-S7-2P

THRE vib 3 Delete HILE DChange  Tacm
NEME VAUPEN, HY ) HANL

SIREETADDRESS 12875 NE 191 ST STE 803 SYREET ADDRESS

{Ire-51- 29 AVENTURA FL 33180 CIy-57- 29 )

it 8 3 Dgtete i [IChange  [Jassn
RAKE KURZWELL, JODI HAME

STRECTADDAESS | 2875 NE 191 ST STE 903 ) STREET ADDRESS

LImy-81- 7P AVENTURA FL 33180 Ly -S1-8pP

wie 3 Delete HILE ClChange [ Acsn
HANE RAME '

STRECT ADORESS STREET ADCRESS

CITY-ST-2P CITY-5T-1F

me O ostete TmE [Change [ Adih
HAME NAME

SYREET ADDRESS SIREET ADDRESS

CITY-§T-7P CITY-5T-2P

TILE [J Delete TiTeE Ol change [ Acuis
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-7IP . ﬂ [ P CiTY-ST- 2P

iefiling does not quality for the exemptions contained in_Section 119, Florida Statutes. ! further certily that the information
e and accurate and that my signature shali have he same legal effact as it made under oaih; that | am an officer or direcic
\t corpowered to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 1

2ress, with all other like empowered. =20 5= ':[t q 2 —

Cleprptirs Syt g Ev@ sadent 21210k 965D

Wne AND TYPED OR PAINTED NAME OF SIGRING OFFICER OR DIRECTOR v o Daly Gaytima Phore #

12. | hereby certify that the infé
mdicated on this repon of sy
of the corporation o the' rg
if changed, or an an ags

SIGNATURE:{

R



