2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000014112 x Apr 21, 2008 08:00 A/
1. Eniity Name Secretary of State
JVB FARMS, INC.
Principal Place of Business Mailing Address
25405 SW 182 AVE 25405 SW 182 AVE
HOMESTEAD, FL. 33031 HOMESTEAD, FL 33037

A N0

03052008 No Chg-P CR2E£034 (11/05)

DO NOT WRITE IN THIS SPACE py=romee R

03-0392069 Not Applicable
5, Cortilicate of Status Desired [ gg-;fqmﬂbﬂa'

8. Name and Address of Current Registered Agent

BOREK, JESSICA V D 0 NOT WRITE

25405 SW 182 AVE

HOMESTEAD, FL 33031 _ IN THIS SPACE

8. The above named entity submits this statenent lor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Sipritture. typed or prinad name of registoned agent and e r appicanie {NOTE. Regisisred Agent signeturs requerad when reinsiating) DAIE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $500 mayBe | imenca 4
After May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O  Addedto Fees e e A oL T
5 D6 O8-2002 3004 150,100
10. OFFICERS AND DIRECTORS T
TIMLE P
HAME BOREK, JESSICA V

STREET ADORESS | 25405 SW 182 AVE
CIVY-51-21P HOMESTEAD, FL 33031

THLE

NAME

STREET ADDRESS
CIFY-SI1-21P

TME
NAME

potven DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDHESS
CiTy-ST- 21P

TIMLE

NAME

STREET ADDRESS
CITY-51-2P

L

NAME

STREEY ADDRESS
CITY- 8T-2IP

12. | hereby certily 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 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 receiver of lrustee empowered to execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all r ke ompowerod.

SIGNATURE i (‘/fi f of

TURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR

Dayiime Phone #




