2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT :
DOCUMENT # M89362 "““sgi;ft‘;‘,’; ffss‘igt?M

1. Entity Name
THREE BROTHERS FARMS, INC.

Principal Place of Business Mailing Address
PO BOX 1249 P 0 BOX 1249
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

VRIS RN

05262007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE = Aopa o

65-0099072 Not Applicable
i i $8.75 Additional
5. Certificate of Status Desired ] Fee Required

8. Name and Address of Current Registerad Agent

511 AL TEDG SOREET - DO NOT WRITE
ROYAL PALM BEACH, FL 33411 |N THIS SPACE

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

SIGNATURE

Signature, typed or prkitad name of regielered agen! and Ulle i applicable (NOTE: Regislerea Agoni signature réquired whon roinstating) DATE

FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBe | In accordance with s, 607 193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. B Addedto Fees corporation did nol receive the prior notice.

10. CFFICERS AND DIRECTORS |

TME DP

NAME CORZO, PEDRO ANTONIO
STREET ADDRESS | 804 W, FLAMINGO CT
CITY-ST-2IP W. PALM BEACH, FL

TMLE ovT

NAME CORZQ, ALFREDO

STREET ADDRESS | 214 SALZEDOQ STREET
Y- 5T- 2P ROYAL PALM BEACH, FL

FITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

DO NOT WRITE

TTLE

NAME

STREET ADDRESS
CITY-S8T-ZIP

IN THIS SPACE

TMLE

NAME

STREET ADDRESS
CITY-87-2IP

mEe

NAME

STREET ADDRESS
CITY-S§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cértify that the information
indicated on this report or supplemental report is true and accurata and that my signature shail have the same legal effect as it made under oath; that | am an officar or director
of the corporation of the raceiver or rustes empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addpgs Il othar like empowered.

SIGNATURE: S Go2zo ﬂigﬁy Sb/-282 Y

OF SIGNING OFFICER OR DIRECTOR Daytime Phars ¢




