FILED

. | Feb 25, 2008 8:00 am
2008 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # P00000089958

1. Entity Name
FARM FRESH EXPORTS, INC.

02-25-2008 20066 026 ***158.75

Principal Place of Business Mailing Address
1408 BRICKELL BAY DR, #717 1408 BRICKELL BAY DR, #717
MIAMI, FL 33131 MIAMI, FL 33131
e SR MO
| 101) Groand Avenue
Suite, Apt. #, elc. Suite, Apt. #, alc. 02082008 Chg-P CR2E034 (12/06)
City & State City s Stgte 4. FE| Number Applied For
Qi _CA §5-1043235 Not Applcatis
Zip Country J ZHJQ 30 23 TCoumry m + | 5. Cenificate of Syaws Desiced. I - ?g%’ge%fﬁ%ma" -
-7 6. Name and Address of Current Ragistered Agant 7. Name and Address of New Registared Aéunt
Name ., i
MARI, MARIA C CPA é i lmllt‘;\’h M KOCSE(‘ A"\‘WOG&
9515 SW 136 ST Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33176

1408 Brickell Quw Pr. #7313
S ] i J_OFL["¥hm |

8. The above named enlily submils this statement for the purpose of changing ils registared oflice or registered agent, or both. in the Slate of Florida. | am famifiar with, and accept

sore DO 0 aYirwd Fes dest |- Peb- 303

?-g'\a?ue. rﬁ)ﬁ prm;d name of fequstered agent and hbtle if acphcable. {NQTE: Aegstered Agent sigrature required when reinstatng) DATE
FILE NOT’JQ‘/FEE IS $150.00 9. Election Campaign F‘Fnancing $5.00 May ge
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 11 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D 7 Delals HILE [ oot 'Change [} Acdition
NAME - | ROESER, ELIZABETH M RAME
STREET ADORESS | 1011 GRAND AVE STREET ADDRESS
CITY-ST-2IP 0JAI, CA 93023 CITY-S1-2P
TTLE 4o [ Delete TLE f rcam{cr ] Change ﬁAuunian
HAME HAME B8 fw M w°od
STREET ADDRESS STREET ADDRESS |° " ﬁw A’Y Ve
GITY-ST-2IP ciry-5T-2p fiar CE Qg 3}.\ p——
TILE 3 petete WLE - 7 [ Crange " Aadition
HaME NAME
SIREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2R
TITLE [ Gelere MLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
GiTY-ST-2IP CITY-51-2IP B
TITLE O petete THLE ] change  [[J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-21 CiFY-ST-2iP
TTLE [ Delete U O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDBESS
CITY-S1-2P CITY-S1-20P

12. | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an cfficer or director
ol the carporation or the receiver or trustes empowered 10 exacute this report gs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attaghment wilh an address, with all other like erppowered.
A L)

SIGNATURE: o
E AND TYPEL QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR ‘Dare Dayiare Prone &




