FILED

2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

Secretary of State

Fe ke e
DOCUMENT # P02000044881 07-11-2006 90025 023 150.00
1. Entity Name
CARDEFARM CORP.
yuwv=
Principat Place of Business Mailing Address q uu a
13800 SW 8TH ST. #202 13800 SW 8TH ST. #202 e '
MIAMI, FL 33184 MIAMI, FL 33184
s R s s RS OVR AR TORE R
Suite, Apt. #, etc. Suite, Apt. #, etc. 07062006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
03-0437399 Not Applicable
4 Gountry an Country s. Certificate of Status Desired O ?i.;’gag:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARDENTEYPEDROR T

121 NWAVEF Street Address (P.0. Box Number is Not Acceptable) -

BELLEGLADE, FL 33430

City Zip Code

FL

8. The above named entity submits this stalement 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

Sgnatura, typed o prialed name ¢l reg'slered agent and e if applicabie. (NOTE' Feg:sterea Agent signatura requirsd when ramstating} DATE

FILE N6WIII FEE IS $150.00
Due by September 6, 2006

9. Efection Campaign Financing
Trust Fund Contribution.

5500 May Be

Added to Fees

In accordance with §. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [J change  [J Addition
NAME CARDENTEY, PEDRC R NAME

STREET ADDRESS | 121 NW AVE F STREET ADDAESS

CITY-ST-2IP BELLEGLADE, FL 33430 CITY-S7-2IF

e (3 Delete T 74N / O Crange [ Addilion
NAME NAME ﬁz@ﬂqyﬂ/‘? (/‘94‘1/9(0 e

STREET AODRESS STREET ADDRESS |/ AR 00 Gt/ B7h G f #Lo=

CIy-5T- 2P Chy-ST-2 AT ] DD R

TmE [T pelete TITLE O change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CTY-57-2P

THLE L] Detete TITLE [J Change [ Addition
NAME ' NAME

SIREET ADDRESS SIREET ADDRESS

CITY-ST-AP CITY-5T-ZiP

THLE [ petete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1-2IP ciny- - 2P

TITLE {1 Detete TIME [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

12. | hergby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplementalreporl is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or 1he receiver or wisfee empowered to exggute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment witp address, with all othgprTike empowered.
W@%au (305)

AR08 IS

Oaytime Phong #

Date




