2007 FOR PROFIT CORPORATJON FILED -
ANNUAL REPORT _ May 04,2007 08:00 A

DOCUMENT #.P03000083153 Secretary of State

1. Entity Name N
MOOREHAVEN FARMS, INC.

Principal Ptace of Business Ma'ilinq Address
18100 SW 50TH ST 18100 SW 50TH ST
FT LAUDERDALE, FL 33331 FT LAUDERDALE, FL 33331 : ‘
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4. FEl Number Applied For -
56-2380316 Not Applicabla
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5. Centilicate of Status Desired
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8. Tha above named enlily submits this statement for the purpose of changing its registered otice or registered agent, or both, in the State of Florida | am familiar with, and accept
tha abligations of registered agent. . ' . ) ' ' ’

SIGNATURE
Signatwe, typed o printad Aame of registered ageni and utie H appicable (NOTE" Registarad Agent signaire required when reinsiating) DATE

FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s, 607.193(2)(b). F.S., the
Trust Fung Contribution. O  Added to Fees corporation did not receive the prior notice.
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NAME MOORE, ADRIENNE A éﬁﬁw
B,

STREETADDRESS | 18100 SW 50TH ST
CTY-ST.Z1P FT LAUDERDALE, FL 33331

TITLE

NAME

STREET ADORESS
CiTY-5T-.20P
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TITLE

NAME

STREET ABORESS
CTY.8T.2P

TITLE

NAME

STREET ADDRESS
CITy-57-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

TITLE ) -
NAME
STREETADORESS | i ever e e o e o 3
CITY-5T-1P e R Mb e il A
12.7] neraby cartify thal the information supplied with this rilindg does not quality lor the exemptions contained in Chapter 119, Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director

ol the corporation ar the receiver or trustea empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an_address, with all other like empaowered.

SIGNATURE: X ﬁ/ /Mm X /?;/70/07

IGNATURE AND TYPED OR PRINTED NAME CF BIGNING OFFICEAOR DIRECTOR y / Deytine Phone #




