2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 29,2005 08:00 AM
DOCUMENT # P04000000335 K&, Secretary of State

1. Entity Name -

EARTH FINEST, INC. R

Principal Place of Busingss 'M;;i!'ing Address
4841 PAULIECT 4841 PAULIE CT
WEST PALM BEACH, FL. 33406 US WEST PALM BEACH, FL 33406 S

AR MR A

04252006 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE ra=Top— AepiedFor
20-0541215 Mot Appliceble

O $8.75 additional
Faa Required

5. Certificate of Status Dasired

5. Name and Address of Current Registerad Agent

JMENEZ CAMILO : - DO NOT WRITE

WEST PALM BEACH, FL 33408 . IN THIS SPACE

8. The abave narned entity submits this statsment for the purpose of changing its registered office or ragistered agent, or bath, in the State of Florida, | am famillar with, and accept
the ohligations of registered agent. ) .

SIGNATURE = — =
Sgnalure, lyped or printed name of registered agen! and tdlo it appicable {NOTE Ragistarad Agent aignalure raquired when reinalaiing) DATE
i 0243058
FILE NOWII FEE I8 $150.00 9. Eloction Campaign Financing $5.00 may Bs LQRRN24a3
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Fees | 4;‘“29;‘ BS"S{]UBU“UI.S 153 - UU
10. OFFICERS AND CIRECTORS ]
TILE P
NAME JIMENEZ, CAMILO
STREET ADDRESS | 4841 PAULIE CT - !

orY-ST-2P | WEST PALM BEACH, FL 33406

TME H
NANE
STREET ADBRESS

GITY-51-2IP +
s el

NAME

e DO NOT WRITE

w |  INTHIS SPACE

NAME
STREET ADDRESS
CEY-ST-2P

e

NAME

STREET ADDRESS
CFY-ST-2IP

Tne

NAME

STREET ADDRESS
CITY-ST-2P

12, | hareby cartily that the information supplied with this ﬁllng toes not qualify for the exemption stated in Section 119,07&3)6), Floiida Statutas. | further certify that the information
indicatéd an this roport or supplermental report Is true and accurate and that my signature shall hava the same legal effect as if made under cath; that [ am an officer or director
of the corporation or the recelver of rustes empowerad (o execute this report a8 required by Chapter 607, Florida Statutes; and that my nams appears in Biock 10 or Block 11 if
changed, or on an hment with an address, with all pther tke empo‘mered,

SIGNATURE:

IGNATURE AN| PRINTED NAME OF SIGNING CFFICER GR DIRECTOR ate Raytiene Prone %



