2007 FOR PROFIT CORPORATION Jan 25?}%{?7D800 am

ANNUAL REPORT

DOCUMENT # P02000016833 Secretary of State
1. Entity Name 01-25-2007 90043 020 ***163.75
HATO POTRERQO FARM, INC.
Principal Place of Business Mailing Address
611 £ OBISPO AVE 611 E OBISPO AVE
CLEWISTON, FL 33440 CLEWISTON, FL 33440
B W00 0 G
Suite; Apt. #, eic. Suite, Apt. #, elc. 01192007 Chg-P CRIE034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0598502 Not Applicabla
2p CO.U"W 4p Country 5. Certificate of Status Desired 0 l?ese.;esquﬁdr:dw
€. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name

PEREZ, GUSTAVOQ
51 ‘1 E OBISPO AVE Street Address (P.Q. Box Number is Not Acceptable)

CLEWISTON, FL 33440

v City FL I Zip Code

B. The above named entity submits.‘mis 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 ageft.

SIGNATURE i

Sighature, fyped or printed nupg,’ot agent and tite it 3 (NOTE: Registered Agon: gignanits sequied when leinstating) OATE

FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. (] Added 1o Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD 1 Detete e President B Change [ Addition
NAME PEREZ, GUSTAVO A NAME tustave Q. Penez
STREET ADDRESS | 2121 PONCE DE LEON BLVD., SUITE #240 SIREETADDRESS | G0 A\ € vy 3T Obiseo QU e
onv-sT-zp | CORAL GABLES, FL 33134 OY-SIZP | CARWs LS TON T L 3244 O
THLE {0 Detete TLE v o, . [ Change ] Adtion
HAME NAME Mymipm LateiN U R
STREET ADDRESS SREeTADORESS (o Al €msT O%\s00 auve.
oTY-st-2p CAY-ST-2P clewisTon L 23440
TME [3 Delete TME [J Change {7 Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2p CTY-5T-2P
TTLE [ Detete TMLE Ochange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
me O Delete TmE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-ST-21P
TLE ) Detate e [} change {7 Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemnptions cortained in Chapter 119, Florida Statuates. 1 further certify that the information
indicated on this report or supplemerial feport 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 or trystpe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with dress, with all other like empowared.
SIGNATURE: X thalo1  (8e3) 029147
Date N Carytre Phone §

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DRRECTOR




