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FILED

) T ey
2007 FOR PROFIT CORPORATION May 14, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000005186 Secretary of State

1. Enlity Name

NATURAL GREEN FARM INC.

Principal Piace of Business Mailing Address
37151 SW192ND AVE 75 NW 15T
FLORIDA CITY, FL 33034 US APT 2

HOMESTEAD, FL 33030

Suite, Apt. #, atc. Suite, ApL. #, elc. 04202007 Chg-P CR2ED34 (12/06)

Cily & State City & State 4, FEl Number Applied For
20-0611961 Not Applicabla

Zip Country Zp Country r1 $8.75 Additional

. ifi
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agont 7. Name and Address of New Registered Agent

Name

PECH, POUNG

75 NW 11T Streal Address (P.O. Box Number is Nol Acceptable)
APT 2

HOMESTEAD, FL 33030

City FL ] Zip Code

8. Tha above named enlity submils this stalament lor the purposa of changing ils registered oflice or regisiered agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registered agent.

SIGNATURE
Signalure, typad or prniea name of reqistered agent and kle f applcable (NOTE Requstered Agent mgnature raquired woen rerstaning) BATE
FILE NOWIll FEE IS $150.00 9. Electon Campaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Conlribution. O  Addedto Faes
10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Gelete TITLE [ Change [ Addilion
NAME LING, TOUNG NAME
STREET ADDRESS | 6419 N. HERMITAGE AVE STREET ADDRESS
Cily-§1.21p CHICAGO, IL 80626 CiIy-S1- Qe
g VP 3 Deleie THLE [ Crange [ Addfitien
NAME PECH, POUNG NAME
SIREETADDAESS | 75 NW 115T APT 2 STREET ADDRESS LD [Hﬂl?E'quSE
-3 Aty “os 10T
Gnv-stzP | HOMESTEAD, FL 33030 CiTy-51-2p [E A =a005R =125 1=0, 00
T [ Deteta THLE [ Change [ Addilion
NAME NAME 2
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T-2P
HILE [ Detete TILE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIY-S1-2P
TILE 7 Detete TITLE ] Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS.
LAY -§7-419 CITY-5T-21p
IMNE O Deleta T [ change ] Acdilen
RAME NAME
STREET ADDRESS STREET ADDRESS
Cify-§1-219 CITY-ST-ZIP

wilh this filing doss not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
port is true and accurats and thal my signature shall have the same legal effect as it made undar oath; that | am an officer or director
empowared 10 exoculs this roport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

ress, wih all other like empowered.
4 / 25 / 0]
Dec‘

12. 1 hereby cartify that the information guppli
indicated on this repart or supplamfinlal r
of the carporation or tha receiver gf trusi
changad, or on an attachment wi

SIGNATURE:

{yﬁfmﬁuns Aﬁd’wr?bn PRINTED NAME GF SIGNING OFFICER OR DIRECTCR Daytme Pnone ¥




