FILED

2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000023833 02-02-2006 90078 029 **<150.00
1. Entity Name

AGRICOLA AMACA S.AC.I, INC.

Principal Place of Business Matling Address QU yurs

177 WATER OAK DR 177 WATER OAX DR

PONTE VEDRE BCH, FL 32082 PONTE VEDRE BCH, FL 32082

T e A E TR
1121 CRANDON BLVD. 1121 CRANDON BLVD.

APT D 808 apt B 508 01302006  Chg-P CR2E034 (11/05)

i tat & 4. FE| Number Applied For
KEQ}’ Bicayne, rroripA (kEY*BYscavne, FroriDa |5 NI free
3 3 1 49-2739 Country 3 32 I.‘lj 49-2739 Country 5. Certificate of Status Desired O ?g';i‘ﬁfﬂm”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MERKIN, STEWART A ESQ.
444 BRICKELL AVE STE 300 Street Address (P.O. Box Number is Not Acceptabls)
MIAMI, FL 33131
b : City FL I Zip Code

8. The above named entity submits 1his statement for ihe 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
Signalure, typed or panted name of registered agenl and title if appiicable. {NOTE: Registerad Agen signature raquired when reinstatmg) DATE
FILE NOWI!! FEE 1S $150.00 8. Efection Campaign Financing O $5.00 May 8o
After May 1, 2006 Feoe will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE D O Delete TILE D I change {7 Addilion
NAME ROCHA, ANDRES NAME ROCH ANDRES
STREET ADDRESS | 177 WATER OAK DR STREET ADDRESS (41 21 éRANDON BLVD. APT D 80
arv-st-za¢ | PONTE VEDRE BCH, FL 32082 cwsi-ze [KEY BISCAYNE, FL  33149-273 9
TITE O petete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-S1-2P
TITLE 3 oetete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S1-2P
TILE O pelete TITLE [JChange [ Additicn
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CciyY-51-21P
TITLE O Delele TIME [ change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
T1TLE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21IP p CIY-51-21P

12. | hereby certify that the information suppliedywith this filing does notQality tor the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental regpfe true and accuratg/afld that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the raceiver or lrusteg #Vis report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agfrg pfnpowared.

SIGNATURE: Lt Sf (-)AA—'-& / 06

SIGNATURE;ﬁD TYPED OR PRI G OFFIGER OR DIRECTOR N oae { Daytione Phone #

/,9/:/_4155 VE OHE - PrAE@TIAL-




