=t

7 _ FILED
“2&06 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000091329 AT 04-27-2006 90172 024 ***150.00

1. Entity Name
LA PRINCIPAL FARMS, INC.

Pringipal Place of Business Mailing Address . Qﬁ“ 657 “ J

20901 S.W. 238 §1. 20901 S.W. 238 57.

HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
04092008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e e AppledFor

3

51-0482374 Not Applicable

i : $8.75 Additionas
5. Certificate of Status Desired [ Fee Required

e EeP——

. - fB._Name and Address-of burren! Reglstered Agent - T RIS R 2Tl St

HERWANDEZ RONEL DO NOT WRITE
HOMI}:S;I‘EAD, FL 33031 ' IN THIS SPACE

f

8, The above named entity submits this stglement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.~

SIGNATURE e
Signature. typed or printed r\ame of registered agent and title il applicable. {NCQTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign l-"inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. O Added to Fees
10, QFFICERS AND DIRECTCORS ]
TITLE PD
NAME HERNANDEZ, RONIEL

STREET ADDRESS | 20901 S.W. 238 ST.
CITY-5T-21P HOMESTEAD, FL 33031

TITLE sD

NAME HERNANDEZ, wreer= URBE [ L.
STREET ADDRESS | 20901 S.W. 238 ST.

CITY-ST-ZIP HOMESTEAD, FL. 33031

TITLE

NAME ——— - — J— —_

vz DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CIvY-s7-2IF

TME

NAME

STREET ADDRESS
CHY-S§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51-ZIP

12. | hergby certify that the inforrmation suppiied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes, ¢ further certify that the informaticn
indicated on this report or supplemental report is true and accuratq and that my signature shall have the same legal effect as if made under oath; that | am an otficer or direclor
of the cerporalion or the receiver or lrustes gmpowsred to execule’ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111if

changed, or on an attachmant with an adggss all other empowered. //

s lGNATU RE ' MWE ANQ TYPE?( PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dag/” Daytime Phone #

7 4




