2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000007307

1. Entity Name
MYCHOICE AGRICULTURAL TWQ, INC,

Secretary of State

Principal Place of Business Mailing Address
16625 SW 236TH STREET 16625 SW 236TH STREET
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031

000 T

01042007 No Chg-P CR2E034 (11/05)

Jan 12, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE ya TR

03-0503472 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name ahd Address of Current Reglstered Agont

CONAEZ WARAELSA DO NOT WRITE
HOMESTEAD, FL 33031 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ofroriT. 1 am familiar with, and accept

the obligations 4f registered agent.
SIGNATURE & o mﬂﬁ(\ 56)“?21),2—- l C\ o}

Signaiure, typec o printed name of aismrea Bagent and wla if applicable. {NOTE: Registeraa Agant signature reguired wnen reinstating) ’ ‘ DATE
1
FILE NOWIII FEE IS s1so.oo 9. Efection Campaign Financing ss_oo May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
MLE PTD
NAME GONZALEZ, MARIA ELISA

STREET ADDRESS | 16625 SW 236TH STREET
CITY-5T-2P HOMESTEAD, FL 33031

— VD O HER0oonEdele

NAME GONZALEZ, CARLOS M a1/ 12072004 3-020 150,60
STREET ADDRESS | 16625 SW 236TH STREET
CITY-S1-2P HOMESTEAD, FL 33031

TRLE
NAME

il DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ap

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-§T-2IP

12. | hereby certify that the information suppiied with this fillng does nol quality for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repont or supplemental report is true and accurate and that my signaturé shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 10 or Block t1if
changed, ¢r on an attactiment with an address, with all other like empowered.

y Marna & Snzelaz | oq‘ 0F 305 W5 o0

~
SIGNATURE:
INTED NAME OF SIGNING OFFICER OR DRECTOR Dath {Jaytima Prona #




