2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000021613

1. Entity Name

SERENDIPITY LITTLE FARMS, INC.

Principal Place of Business

4290 5 W 139TH AVE
MIRAMAR, FL 33027-3078

Maiting Address

4290 SW 139TH AVE
MIRAMAR, FL 33027-3078

2. Principat Place of Business - No P.O. Box #

3. Mailing Addrass

i

FILED
Mar 31, 2008 08:00 Al
Secretary of State

AR

Suitg, Apt. # etc. Suite, Apt. ¥, elc, 03202008 Chg-P CR2E034 (12/06)
City & Stae City & State 4. FEl Number Applied For
01-0809533 Mot Appliceble

t Zi ;

2P Country P Country 5. Certificate of Status Desired [ $8.75 Additonat
Fee Requirad
6. Name and Addross of Currant Registered Agent 7. Name and Addrass of New Registered Agent
Nama

CISNEROS, ELISA L
10841 S.W. 75TH STREET
MIAMI, FL 33173

Straet Address (P.C. Box Number

is Not Acceptable)

City

FL I Zip Code

Ement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept

gnature, [yned of prnisd n’ﬁ\e of registered sgent and uils il applicable,

{NGTE. Regisiered Agert signaiure required when reingtating)

DATE

FILE NOWIlI FEE 15§150.00 | 9 SloctonCampaignfirancing _ ~ $5.00 MayBe | SR S A
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, = . [0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE PTD [ Delete ILE UUL”.}'.HJB {:525345 Change _F] dition
NAME CASTRO, FRANCISCO C NAME 041070820004 -001 150l
STREET'ADDRESS | 4290 S W. 139TH AVENUE STREET ADDRESS
ory-sT-22 © | MIRAMAR, FL 33027 CITY-ST-ZIP
TME SvD O netete TITLE [ Change [ Addition
MAME CASTRO, MIRIAM D NAME
SIREET ADDRESS | 4200 S.W. 139TH AVENUE STREET ADDRESS
CITY-ST.7IP MIRAMAR, FL. 33027 CrTy-S1-2p
TITLE O Delate TiTLE [J Change [ Addition
NAME NAME
SIAEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
T 7 Delete TITLE [ Change  [J Additicn
NAME " HAME
STREET ADDRESS | STREET ADDRESS
CITY-§T.7P CITY-ST-21P
TLE [ patete TITLE [ Change (] Adaition
NAME NAME :
STAEET ADDRESS STREET ADDRESS !
CIry-ST-2p . CITY-S1-2IP . Lo '
TITLE e ] pelate TME -~ R ["} Change [ Adaition
RAME _ MAME. o | v e o . . -
STREET ADDRESS * STREET ADDRESS _ T .
oirv-&r.aw CITY-ST-2IP

12. | hereby certidy that the information
ingicated on this report or supple
of the corporation oz the recei
changed, or cn an attachme

SIGNATURE=X

ntal report is tr

polied with this filiné; does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certity that the information

i accurate and that my signature shall have the same legal effect as it made under oath; that | am an oificer or director
to executs this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
| other like empowered. .

IATURE AND TYPED DWRINTED NAME OF 31GNING CFFICER OR DIRECTOR

229

Date Dayume Phone ¥




