"
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2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 08, 2007 08:00 AM

DOCUMENT # P03000019472 Secretary of State

1. Entity Name

FARMLAND CAPITAL CORPORATION

Principal Place of Businass Maifing Address
6401 SW 87 AVE STE 100 6401 SW 87 AVE STE 100
MIAMI, FL 33173 MiAME FL 33173

R

01032007 Na Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Aopioe For

81-05600190 Not Applicabla

5. Cortifi i $8.75 Addiiona!
Certilicats of Status Dasired O Feo Raquired

6. Nama and Address of Current ed Agent

5%\:?\&?25\% STE 100 DO NOT WRITE
‘ ' IN THIS SPACE

8. The above named antity submits this statement for the purpose of ehanging its registered office or ragistered agenl, or both, in the Stats of Florida, | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typad or prnted nama of ragrstered agent ang utle il apphcacle {NOTE Registerac Agent signature required when renstating) DATE
FILE NOW!lI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. [} Added to Fees
10. QOFFICERS AND DIRECTORS i
TILE D
NAME NAVARRO, JOSE A
STREEI'ADDRESS | 8401 SW 87 AVE STE 100 R N
SYSi2e | MIAMY, FL 33173 LGNS TR 161
Ttk 01/09/7-230017-021 150,00
KAME
STREET ARDRESS
Ciry-ST-2IP
TITLE
NAME

s DO NOT WRITE B

. IN THIS SPACE

NAME
STREET ADORESS
Cily-ST-2IP

TIILE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

12. | hereby certify that the information supplied with this ii!inc? does nat qualify for the axemptions contained in Chapter 119, Florida Siatutes. | further certily thal the infermation
indicatad on this report or supplemental rapert is trua and accurata and that my signature shall have the same legal eflect as if made under cath; that | am an officer or director
of tha corporation or the receiver or lrustee empowered (o execute Ihis report as required by Chapler 807, Florida Statutes: and that my name appears in.Block 10 or Block 11 i
changed, or on an attachment with an address. wilh all ika empowered. B

S I GNATU RE : O‘mllm‘ annﬂ! NAME OF GIGNmﬂlﬂEcﬂlR //g‘é7 ( %; Yt—- 2'4'22‘2‘—

i




