. "2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # P02000016833

1. Entity Name

HATO POTRERO FARM, INC.

04-03-2006 90407 022 ***150.00

Principal Place of Business

bl E. Obispo #uerive
Clewistm , F1 33440

Mailing Address

Lt E. Obispo Avenoe
Clewiston, F/ 33¢¢o

30008405

2. Principal Piace of Business 3. Mailing Address

LR

Suite, Apt. #, etc. Suite, Apt, #, etc,

03312006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Numnber Applied For
01-0598502 Not Applicable
Zi i .
° Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirec
6. Name and Address of Current Ragisterad Agent 7. Nama and Address of New Registerad Agent
Name

Gustave Perez
o1t E. Obidpo Hvende

Clewistn, 7/ 3 3¢

Street Address (P.Q. Box Number is Nol Acceptable)

City Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Signature, yped of printed name ol ragisteres agent and Lilke if cpplicable.

(NOTE: Registered Agent signature raguired wnen renstaing)

DATE

FILE NOWIIl FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fess

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1ILE PTD 3 Delete TIILE [ Change (7 Additicn
NAME PEREZ, GUSTAVO A NAME

STREETADDRESS | 2121 PONCE DE LEON BLVD., SUITE #240 STRLET ADDRLSS

CITy-ST-2IP CORAL GABLES, FL 33134 CiTY-sT-2IP

THLE VsD gpelete TILE [ Change [ Addition
NAME PEREZ, SANTOS M NAME

STREET ADDAESS | 2121 PONCE DE LEON BLVD., SUITE #240 STREET ADDRESS

CiTy-S1-2IP CORAL GABLES, FL 33134 CITY-81-21P

TLE 7 Delete L (Jchange 7 Acdition
HAME NAME

STREET ADDRESS STREE] ADDALSS

GITY-S1- i CITY-Si-2IP

T ] Delete At D) hange [ Addition
NAME NAME

STREET ADDRESS SIREET ADDAESS

CITy-§T- 1P CITY-§T-2P

L O etete i {J crange ] Addition
NAME NAME

SIHEET ADDRESS SIRLET ADUALSS

CITY-§1-2P OTY-51-2P

TIILE O nelete TITLE [ Change [T Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST. 1P CiTY-81-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplementat report is true and a
of the corporation or the raceiver or trus mpowered tg
changed, or on an attachment with agaddréss, with

SIGNATURE:

& empowerad,

200 e

SIGNATURE AW{PRI%D NAME OF SIGNING OFFICER OR DIRECTOR

Dale Dayiime Phong ¥




