L FILED
. 2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P00000089958 01-24-2007 90047 015 ***150.00

1. Entity Name

FARM FRESH EXPORTS, INC.

Principal Place of Business Mailing Address

8550 W. FLAGGER 9515 SW 136 ST 50005362
STE 104 MIAMI, FL 33176
MIAMI, FL 33134

R T T [ G kg
@SS S 18647 |
Suite. Apt. #. etc. Suite. Apt_ #, elc. 01102007 Chg-P CRZE034 (12/06)
ihf8 State City & State 4, FEl Number Applied For
Isaly FL 65-1043235 Not Appicabia
33 70 Country 4 Country 5. Cenrtificale of Status Desired [} ?gﬁ-gg&?:é“""m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROESER, ELIZABETH M )27»4’46/(;4 < /;/A:»e l CA4
1408-BRICKELT BAY DR [23s ¥ Jlurpbes s, Not Accamiable)
® By EL 758, KT
Cit G
Y ST RAL] FL | 4% - ¢

his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slqmlwypoﬂa prinicd name of 1egislerad agent and title it applicably. {NQTE Rogistores Agant signatafe 1equited :q‘hnﬂ ieinstating) DATE
FILE NOWI%-FEE IS $150.00 8. Election Campaugn Emancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 AddectoFess
40. E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE b O Defete TITLE ﬂ Change [ Adgitlon
NAME ROESER, ELIZABETH M NAME A
STREET ADORESS | 1408-BRICKEHBAY-DR#%I6 swecriomess | VO M (B ramd Ave
CIV-ST-2P | MbARFE—3343 CIY-ST- 7P Oa CA qE o=z8
TME 3 Delete TILE O Crange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IF CITY-57- 2P
TMLE 3 Dalele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-S1-7P
ME O Delete TITHE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TTLE 1 Delete TITLE O change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GiTY-ST-TIP
TIE [ Detete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CrTY-ST-2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemental report is lrug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attacl t with an address, with all other like empowered.

SIGNATURE: _ %W Hf}\ﬂ«fﬂ% 386.953 -020!

5G| AﬂfE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dayure Phare #




