P

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000083153

1. Entity Name

MOCREHAVEN FARMS, INC.

FILED
08 SEP 25 PA 1:56

ceuiti g Jr STATE

Prihcipal Place of Business Maiting Address i ,"‘LL -‘«H"“\SSEE ;:_[ Oi“\‘IDA
18100 SW 50TH ST 18100 SW 50TH ST ’
T LAUDERDALE, FL 33331 FT LAUDERDALE, FL. 33331

OISO

08042008 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR AooTeaFor

56-2380316 Not Appticable
O $8.75 Adoitonal

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

MOORE, ADRIENNE DO NOT WRITE

18100 SW 50TH ST

FT LAUDERDALE, FL 33331 IN THIS SPACE

8. The above named entity submits this statemany for the purpose of changing its registered office of registered agent, of both, in the State of Florida. | am tamiliar with, and accept
thie. obligations of registered agent.” aa . T S P A

SIGNATURE
. 1. al.. Signatune, tyDed OF DINED Are of registered agent and btie A appicable. {NOTE: Registerad AQent signature requured when rensiatng) DATE

FILE NOW!! FEE IS $150.00, 9. Elaction Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b}. F.5., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.

10, CFFICERS AND DIRECTORS [
mE oPs
NAME MOORE, ADRIENNE o

18100 SW 50TH ST Ol 223492391
i::iﬂlms FT LAUDERDALE, FL 33331 DB-}EH’Iﬁ“‘ﬁ qui"l.'!il #%[50.00
st

STAEET ADBRESS
oIty ST- Ip

me |
NAME

il w DO NOT WRITE
[ 1[5 IN THIS SPACE

NAME
STREET ADDRESS
CITY-$7-2IP

TITLE
NAME
STREET ADORESS
CiTY-ST-2F . - . v L R A

e .. - = - T -
MAME . . — . D e e e s . . N e e e e e .

STREETADORESS | - =~ = w  -.. - . . . .
J ) S AT . .. .
cITY-§1-2F =~

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Flarida Statutes. | further certify that the infarmation
ifdicated on this repart or supplemental report is true and accurate and that my signature shall have the same-legal effect as if made under calh: that | am an officer ar Girectar
of tha corporation or the receiver or Irustee empowered 1o axecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 30 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: X (2o ven e P V] 0rie— X~ 9////0‘5/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * {Cas Oayteme Prone s




