2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 13, 2008 8:00 am

DOCUMENT-# P000001 17284

1. Entity Name . L RN
NATIONAL WESTERN FARMS INC.

Secretary of State

(03-13-2008 90024 049 ***150.00

Principal Piace of Business

607 SW 57TH AVENUE
UNIT E
MiAMI, FL 33144

Mailing Address

607 SW 57TH AVENUE
UNITE
MIAML, FL 33144

40043052

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

NI G

Suite, Apt. #, etc, Suila, Apt. #, alc.

02222008 Chg-P CR2E034 (12/06)
City & State City & Siate 4. FEI Number Applied For
65-1079418 Net Applicable
2ip Country Zip Country . ) 58_75"p\ddm°ﬂ|
} 5, Certificate of Status Desirad [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

DIAZ, ELENA

601 S W 57TH AVE
STEE

MIAMI, FL 33144

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entlty 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 accapt

the obligations of régistered agent.

SIGNATURE

Signature, typed or pnnled name of ragister= agert ad e il apphcable.

{NOTE: Registered Ager! signature required when reingtating)

DATE

FILE'NOWI FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE ~|Ps. 7 Delete T [ Change [ Addition
NAME +|¥SITARAS, CHARLENE R NAME

STREET ADORESS "398 B HERITAGE HILLS STREET ADDRESS

CIIY-5T- 27 SOMERS, NY 10589 CiTY-ST- 219

TIME ] Datete TILE [ Change [ Adeition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-TP CITY-§T-2IP

TME 3 oetete THLE 3 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iTY-ST-2P CITY-ST-2IP

THLE [ petete TILE [JChange [ Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

HY-ST-2P CITY-§T-2IP

TALE [ Detete TIILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ME 3 Delete TILE [ Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY- §7-2P

12. Y hereby cemfzthal tha information sunplion! with this tilin
indicated on this report or supp\e 20 20t is
of the corporation or the receiver or ruslin arnpo wered 10 e
changed, or on an attachment with a0 aduress, win I

SIGNATURE:

does not qualify for tha exemptions contained-
s true and accurate and that my signalture shall hava the
e this report gs required by Chapter 607, Reri

e

119, Florida Statutes. | further certify that the information
fect as it made under eath; that | am an officer or director
tfLtes; and that my name appears in Block 10 or Block 11 if

me lgg

BIGNATURE ANG-1¥PED OR PRINTED NAME OF SISNING OFFICER OR DW

9-2908

Daynme Prona ¥




