FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am
ANNUAL REPORT - ecretary of State

. »

DOCUMENT # P01000056885 04-14-2008 90026 043 ***150.00
1. Entity Name
TRIANGLE FARMS, INC.
Principal Place of Business Mailing Address _ quUuuobove
- SUHFE-5B80— —SHIFE580— .
MIAMI, FL 33134 MIAMI, FL 33134 '
355 Alhambra Circle, 355 Alhambra Circle, -
. 01242008 Chg-P CR2E034 (12/06
Suite 801 Suite 801 ¢ { )
. c i 4, FEI Number Applied For
Coral Gables, Florida i oral Gables, Florida 65-1115632 Not Apglicable
33134 us 33134 us 5. Cerificate of Status Desied [ $8+79 Additional
B - Fee Required
B 6. Name and Address of Current Registered Agent L 7. Name and Addressa of Naw Registerad Agent
ame o
REGISTERED AGENT CORPORATE SERVICES INC. REGISTERED AGENT CORPORATE SERVICES INC.
H886-DOUGEAS-RD : Street Address
o580 . 355 Alhambra Circle, Suite 801
CORAL GABLES, FL 33134 City
L Coral Gables, FL 33134
8. The above named entity submits this statement for the purpose of changipg i isten;é::l office or registered agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.
2 //// os
SIGNATURE
Sipnature, typed or printad name ol regisiered agent and ttta il applicable. (NCQTE: Ragistered Agen signature required when reinstating) DATE
FILE NOWIlI! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIH,ECTORS IN 11
TITLE DP O Delete TITLE al Change [ Addition
NAME MIRANDA, MARIC J NAME
STREET ADDRESS |-B06-BOYGEAS-RE-SLHTE-580 sweeTavoRess | 395 Athambra Circle, Suite 801
CITY-ST-ZIP CORAL GABLES, FL 33134 CITY-ST-7IP I - - —_—
TITLE DvT * O pelete TILE [}ﬁhange [ Addition
NAME MIRANDA, JORGE R NAME
STREET ADDRESS p-B806-DQUGLAS RD-SUITFEE80 smeeraoress | 305 Alhambra Circle, Suite 801
CITY-5T-21IP CORAL GABLES, FL 33134 CITY-ST-2P ’ - ——
TITLE VP [ Delete TITLE D/Change [ Addition
NAME DE ARMAS, OSVALDO NAME
STREET ADDRESS |-BOS-DOHGIAS-RO-SWIE 530 STREET ADDRESS 355 Alhambra Circle, Suite 801
Civy-sT-2P CORAL GABLES, FL 33134 CITY-ST-71P - _ _ /
TITLE DS T Delete TiLE D’Change [ Addition
NAME MIRANDA, CARLOS E NAME . .
STREET ADDRESS -B06-BOLGLAS-RE-SUITE 530 STREET ADDRESS 355 Alhambra Circle, Suite 801
Ciy-s1-ap CORAL GABLES, FL 33134 CITY-5T-212 - - - - —
TMLE [ Defete TITLE [IChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-8T-2IP CiTY-S1-2P
TITLE [ Delete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S7-2IP CITy-S1-Zip
12, | hereby certify that the information supplied with this filing does not guality for the exernplions contaired in Chapter 119, Florida Statutes. | further cersify that the information
indicated on this report or supplemental repon is true 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 receivar or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that rmy name appears in Block 10 ot Block 11 if
changed, or on an attachment with an address, with all other like empowered.
R - - i
SIGNATURE: “4/ ﬁéw‘ 2 /ﬂ? Yo 620 [/FO
smu}nﬁ A) R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Prong
I



