2007 FOR PROFIT CORPORATION,
ANNUAL REPORT

DOCUMENT # P03000091329

1. Entity Name

LA PRINCIPAL FARMS, INC.

Principal Place of Busingss Mailing Address
20901 S.W. 238 ST, 20901 S.W. 238 ST.
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
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8. The above named entity submits this statement for the purpose of changing its registerad office or ragisiered agent of both, in lha State of Florida. l am lamitiar with, and accept

the obligations of registered agent.
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