2006 FOR PROFIT CORPORATION @
ANNUAL REPORT (AR) | FILED

| DOCUMENT # Po3000094738 Apr 19, 2006 08:00 AM
1. Eotiy Name Secretary of State
BRACERAS FRUIT FARM, INC.
i Poncipat Place of Business _Mailing Address 2
19201 SW 184 STREET 62 NE FIRST STREET 1
MIAM! FL 33187 ) -B |
oz 0 IR TR
|
2. Principal Piace of Busness 3. daiing Address { R
Sunts, Apl B, ale, Suite, Apt. ¥, ole. f tst MOORE CRZEQ34 (10/05)
£y & S1ai Cuty & Slat i 4, FL§ Nomb Apphed £
ity & Sialg v ——-L ate i Lmber 90-0108739 Ng}p;epn"::"
Zip Country Zp Country f 5. Genilicate of Status Desired ﬁ gg_geﬁqﬁgﬂcnal
i _ 5. Nameand Aduress of Current Registered Agent 1 | 7. ame and Address of New Reglstered Agent
Name |
g%%Egagﬁ'Jg?gE]M Sireet Ad;b‘ress {P.C. Box Nurpier is Not Acpeprable)
MIAMI FL 33132 - :
Cty ‘ FL s Zip Code

8. The above aamed enlity sumids this statemant for 1he purpose of thanging 1s registered atfice ar 'gegistered agent. of both, in the Htate of Ficrida. | am familias wih, and étc-zv:
ihe cohpations of regisiered agent. : '

SIGNATURL

Sigrigture o OF prelled Netlar (1 ISSIEER0 A0em 2hG hio » apartebla (NTE: Rogstare Agent skiralkade (aured whsa fonstaleg) GALE
t r :

FILE NOW!) FEE IS§15000,
After May 1, 2006 Fee Wil Be §550.00
Make Check Payable to Florida Department of State
). - - . L. . - - S el

9. Election Campaign Financing $5.00 May:
Trust Fund Conkibution. 7 Added ta Feas

i
:
)

10. OFRICERS AND DiHECTORS . ADDITHINS/CHANGES TO OFFICERS AND DIBECTORS [Nil_ 1
i P £1 Delcte N i Jcrange [ A
HANE BRACERAS, FERMIN .. MAME OONI0S 19996
STREEI ADDAESS 162 NE 15T STREET, SUITEB STAFET ADDRESS i}f'.-"ﬂé.?ilti =80 j‘ﬁ-DlS i SB- ?5
CIFY-55-0P [ fALAMI FL 33132 . CIFY-S5- 2P ]
WL s ) ) 7 telete BiLL [ Charge TJ s
hAMC BRACERAS, MARIA T : . ) HAME
SIREET AODRES |62 NE 15T STREET, SUITE B SIREET SOORISS
CY-ST-2IP [fAIAMI FL 33132 = Civy-ST- 7P
wree . PN o 0 e B 3 Change [ A
ARt NARTE
STRELT ADORLSS STREET ADERLSY

L CiTY-81-2p LAY -ST-21P
e 3 Delete HILE 3change [Jas
N HANE ‘
STREET ADDPLSS STRECT ADBRESS
Y -31-2P CaTY-ST- 2
TR £7 poiets Wit Ol o CJan
RAME HAME :
SIBEET AUBRESS STREET ADCRESS |
Y- ST- 21 CAFY-ST- 29
et O peiere n 3 Change 35
NAME HeML {
STREEY AUDRESS STREET AUGRESS |
GITY-8t- 2P GuIY- §t-av

12 | nereDy ceitly thal 1he wiormation supphed wih this tlng doees et qualily for the sxemphicrs]contained in Section 118, Florida Statutes. | further certify that e Infaemair
indicated on Uus report or supplemenital repart is true and accurate and hat my signature shall have the same fegal effect as it mads under aath, that | am an officer or Gic.
of the conpasation o (he raécgiver or trustee smpowered to execute this repont as required by Chaptes 607, Flarida Statutes: and that my name appears i Block 30 or Block
# changed. or on an attachment with an addrgss, with alt other ke empowered. i .

gty § 34Dl Faray s80y

IR MARIE OF SEMIKG OFEICER OR DinECTON rronme Shone B

SIGNATURE:

[ATURE AKS TYPED OE BR



