2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P04000026576

1. Entity Name

Secretary of State

01-30-2006 90052 013 ***150.00

NCVSY FARMS, INC.

Mailing Address

P.0. BOX 924430
HOMESTEAD, FL 33092 US

Principal Place of Business

451 S.E. 8TH STREET
HOMESTEAD, FL 33030 US

P v I G R N
Suite, Apt. #, elc. Suite, Apt. #, efc. 01252006 ' Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-0730128 Not Applicable
Zie Country 2 Country 5. Certificale of Status Desied [ fg-gesqm‘ﬁ"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Reg Agent
Name
TURNER, CHARLES R
28600 S W. 132 AVENUE Street Address (P.O. Box Number is Not Acceptable)
12
HOMESTEAD, FL 33033
City - FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am tamiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of regisiered ageni and tite if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWHI FEE IS $450.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TiTiE P O Deete TTLE [ Change [ Additien
NAME TARASSU, VORANUCH NAME
STREET ADDRESS ¢ P.O, BOX 924430 STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33002 CITY-ST-2P
TILE VP o [ Delele TITLE [ Change [ Addition
MME s | PAKKARATO, YUTTHANA NAME
STREETADDRESS | P.O. BOX 924430 STREET ADDRESS
CIY-S1-21P HOMESTEAD, FL 33082 CITY -87-21P
TILE TRES O et TirLE [] Change [ Addtion
NAME TARASSU, NOOKOOL NAME
STREET ADDRESS | P.O. BOX 924430 STREET ADORESS
cry-sr-ap | HOMESTEAD, FL 33082 CITY-87-ZiP oo
TALE [ petets e O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 petete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-2IP
TILE 1 delee TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicaled on this report or supplemental repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: ¥ VORAMUYLH  TARASSY +6- 0y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #




