| FILED
2008 PO NOAL REPORT T TON  Apr 28, 2008 8:00 am

DOCUMENT # M74694 ecretary of State

1. Entity Name ook ok
TENERI FARMS, INC. 04-28-2008 90386 049 ***150.00

Principal Place of Business Mailing Address
140+ NE 22ND AVE P.0. BOX 5969
OCALA, FL 34482 OCALA, FL 34482
1409 NE 22nd Avenue
Sum'a. Apt. # alc. Suite, Apt. #, ale. 04232008 Chg-P CR2E034 (12/06)
Suite 109
City & State City & State 4, FE! Number Applied For
Ocala, FL 59-2913665 Not Applicable
;'Z 470 1812‘;? on Zip Couniry 5. Certiicate of Status Desired [ Eeae;; Iﬁ:’:c:“""a'
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

TUCCI, GREGORY E
225 NE EIGHTH AVENUE Street Address (P.O. Box Number is Not Acceptable}

OCALA, FL 34470

City FL Zip Code

8. The above named eniity submits this statement {or the purpase of changing its registered cliice of registerad agent, or both. in the Slate of Florida. | am Jamiliar with, and accept
the obligations of registered agenl.

SHENATURE
Sigrature, yped of prnted name of regrstered agent and e If apphcanie (NOTE HRepmrered Agent sigrature required when reinsiatng) DATE
FILE NOWI! FEE IS $150.00 + 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DLRECTORé 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PO ] Delete L P/D Kl Change  [] Addition
Have CALDERON, BERNARDO A. NAME CALDERON, BERNARDO A. as to address
STREET ADORESS | 12151 N.W. 35TH STREET smeersooriss | JIRON ICA 400 only
CITY-5T-2IP OCALA, FL 34482 Ciry-51-2P LIMA 1, PERU
TILE [T Detete 1ITLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-51-2IP
THLE 3 Delete ITTEE T Change  [] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-21P CIFY-§1-21P
TILE 3 Detere 1MLE Ol change [ Addikion
NAME NAME
STREET ADDRESS SIREET ADDAESS
cITY-S1-2IP CITY-SI1-2IP
TIILE [ oelete TITLE [ change [ Adgilion
HAME . NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-2IP CITY-51-21P
TNLE 71 Delete TOLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5i-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on 1his report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporatlion or tha receiver or lrusiee empowered to exacute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Biock 10 or Block 11 11
changed, or cn an attachment with an address, with all other like empowerad.

SIGNATURE: /3 /—} S—L Peeniseno A - Caloeron 4/23/ oF (302) 5674242

slﬁﬂlfg‘E ANyPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daytwme Phone §

L}

~



