2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083153

1. Entity Nama

MOOREHAVEN FARMS, INC.

Mailing Aadress

18100 S 507H ST
FT LAUDERDALE, FL 33331

Prncipal Place of Business

18100 SW 50TH ST
FT LAUDERDALE, FL 33331

FILED
Aug 28, 2006 08:00 Al
Secretary of State

=1 [WTOMEERUAR IR

! e 07062006  No Chg-P CR2E034 (11/05)
o . TNW,RJ 4. FEI Number Applied For

! y SRR 56-2380318 | Not Applicable
e it 8. Certificate of Status Desirad O $8.75 auditional

Fee Reguired

of Current Registered Agent

6. Name and Address

MOORE, ADRIENNE
18100 SW S0TH ST
FT LAUDERDALE, FL 33331

A NCH

the obligations of registerad agent

SIGNATURE

NANNE TS50
08/ 23A0R-S0005-013 120 (0

Sigrature, typed or printed rame of registered agent and ttle i apphcable.

(NOTE- Registerad Agen| signature required when reinslating)

CATE

9. Elaction Campaign Financing
Trust Fund Conltribution.

FILE NOW!I!! FEE IS $150.,00

Due by Septembaor 6, 2006 Added to Fees

$5.00 may Be

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

10, QFFICERS AND DIRECTORS ]

DPS

MOORE, ADRIENNE

18100 SW 50TH ST

FT LAUDERDALE, FL 33331

g

NAME

STREET ADCRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
CiTy-§1-2P

TTLE

NAME

STREET ADDRESS
CITy-ST-2P

 TILE
NAME
STREET ADDRESS
CITY-ST-ZP

THLE

NAME

STREET ADDRESS
CiTy-ST-2P

T0LE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify thal the information supplied with this ﬁliné;
indicated on this report or supplemantal repart is true an

changed, or on an attachment with an adgress, with all other tike empowered.

doas nat qualify for the exemptions contained in Chapter 119, Fioriga Statutes. | further certity that the information
I accurate and that my signature shall have the same legal etfect as it made under oath; that t am an officer ar director
of tha corporation or the raceiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11

£7/2.4/0¢

S IGNATU RE: XBIG@MD TYPED OR:RINTED NAME OF BIGNINGM}W /

Date Daywms Phone §




