2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000141879

1. Eatity Name

FARM STORES LAND COMPANY

Mailing Address

5B00 MW 74 AVE
MIAML FL 33766

Principal Place of Business

5800 NW 74 AVE
MIRME FL 33166

2, Principal Place of Busingss . 3. Mailing Address

Suite, Apt. #. etc. Suite, Apt. #, elc.

FILED
May 01, 2006 08:00 AT
Secretary of State

il il

|

[

IR

04282006 Chy-P CR2E034 (11/08)
City & State City & State 4. FE! Number B Applied For
74-3109612 Not Applicable
Zp Courry Zp Country §. Certificate of Status Desired M $8.75 Agitional
Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Narne

DIAZ, JUAN ESQ
5800 NW 74 AVE
MIAMI, FL 331866

Street Address (PO, Box Number is Not Acceptabile)

City

FL j Zip Code

8. The above named entily submis this statement for the purpese of changing its registered office ar registered agent, or both, i the State of Florida. | am familiar with, and accept

the obligations pf registered agent.

SIGNATURE
Senature, lyped ef piated name of regstered agent and tite f apphcable. MOTE. B Agent Tequted e ) OATE
FILE NOWI! FEE IS $1%0,00 9. Election Campaign Financing $5__00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added ta Faes

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE oe T pelete TLE I crange [ Addition
NANE BARED, CARLOS E NAME

STREFT ADBRESS | 5800 NW 74 AVE STREET ADDRESS UCON0R553868

GTV-ST-ZP | MIAMI, FL 33166 CTY-§T-2P 08/ 1506-80000-023 158,75
me DEVP ' 1 puete e [ Crange 1 Acditior
NAME BARED, MAURICE N HAME

STREET ADDRESS | 5800 NW T4 AVE STREET ADDRESS

CTY-ST-2p MIAML, FL 33166 GITY-ST-7P

e SVP O belete WTLE I Change ) Acditton
RAME DiaZ, JUAN NAME

STREET ADORESS | 5800 NW T9TH AVE STREET ADDRESS

CITY-51. 7P MiaME, FLL 33168 Qriy-ST-7P

TITLE 3 Delete e ] Change 3 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-S7-2P GrY-81-29

HILE 73 Delee ITLE [3cChange 3 Adcition
MAME NAME

STREET ABDRESS SIRFET ADDRESS

CITY-ST-2P CiTY-51-2P

E T Delete mLE T change ] Adaition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2P ClY-§1-28

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions comained In Chapier 119, Florida Statutes. | further cerlify that the information
ind:caled on this report or supplemental report is rue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1am an officer ¢r director
of the corporation of the receivey or trustee empowered [o execute this report as required by Chapter 807, Flerida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an acdrass, with all other ite empowered.

’\’_,/:: i - ;an-\ lbn‘pa

SIGNATURE:

5. ey Pesided/
P éf-!\t:y...gf CB'.M;»el

A}ﬂ 2t, 2e08

SIGRATURE AND TYPED OR PRINTED HAME OF SIGNING UFFICER OR DIRECTOR

Date Daythme Fhicoe #




