: FILED

~ 2008 FOR PROFIT CORPORATION Apr 24, 2008 8:00 am
) ANNUAL REPORT ecrefary of State
PSS:NUMENT # P01000122265 04-24-2008 90110 039 ***150.00

. Entity Name .
ABACO GROWERS, INC.
Principal Place of Business Mailing Address
31500 SW 187 AVE 31500 SW 187 AVE _
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 ‘ T
2. Principal Place of Business - No P.O. Box # Sgtv&ailiﬁt\ddress S ] ”lll’m I" ||l|| IMI Ilmllm Ilm ’Illl IMI [IIII Illll m Imlllllw
- 940 Sw 2HBSH
Suite, Apt. #, elc. Suite, Apt. #, elc. 03302008 Chg-P CR2E034 (12/06)
City & State ty & State 4. FEI Number Applied For
HMS}Q@@;H . NOT APPLICABLE Not Applicable
ap Country B%a') COCI% 5. Certificate of Status Desired |} ?i'zesqlmma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PASTRAN, RAULE
333NEBST Street Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33030

City FL [ Zip Code

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 registered agent.

SIGNATURE
Signatre, ypen! of prirted nama of !ﬁam agant and tie i applicable. (NOTE: Registered Agent signature requirec when reinstating} DATE
S
FILE NOWII! FEE 18.$150.00 9. Election Campaign Financing $5.00 may Be
After “ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. (]} Added to Fees
10. (iCFICERS AND DIRECTORS $1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .. 7 pelete TIME CIChange (O] Addition
AN FINOCCHIARO, MJCHAEL NAME
STREET ADORESS | 164 NW 15TH STREET STREET ADDRESS
CITy-57-2P HOMESTEAD, FL 33030 CIvY-ST-2IP
TNE {7 Delete TLE [JCrange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ow-st2e | . . . oTY-ST-ZIP - - —— — —
TME . 3 Detete THLE O Change [ Adition
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 3 Delete TITLE [JCrange [ Addition
NAVE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2iP
THE [ Delete TME O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-7IP
mE O petete TLE (O crange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
af the corporation or the raceiver or trustes #n 7 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with,

changed, or on an attachment with an agdrgss other like empowered.

SIGNATURE}(\% el D 4! 181‘()8 AN AN YY)

BeNATIRE AMD TYPED OR PRINTED RAME OOF SIGNING OFFICER OR DIRECTOR




