2008 FOR PROFIT CORPORATION . FILED

ANNUAL REPORT : Apr 28,2008 08:00 AM

DOCUMENT # P04000085865 Secretary of State

1. Entity Narme

HARVESTING ENTERPRISES, INC.

Principal Place of Business Mailing Address
2217-65 PL NORTH 2217-65 PL NORTH
ST PETERSBURG, FL 33702 ST PETERSBURG, FL 33702

IR RN

04142008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PO A3

20-1190163 Not Appiicable

0O $8.75 Additional
Fea Required

5. Centficate of Status Desired

8. Name and Address of Current Registored Agent

Ba17.65 PL NORTH DO NOT WRITE
ST PETERSBURG, FL 33702 ‘ IN THIS SPACE

8. The ahove named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signalure, lyped o prnlec nama ol ragistared agent and Lits { apphcatie. (NOTE: Rogistaraa Agant mgnaturs rsquwrsd whan renslaling) DATE
FILE NOW!! FEE IS $150.00 8. Blacton Campagn Financing $5.00 may Be
After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. O Addad to Fees
10. QFFICERS AND DIRECTORS !
TITLE P
NAME RODRIGUEZ, EVELIO
STREET ADDRESS | 2217-85 PL NORTH
on-s-2P | ST PETERSBURG, FL 33702 LO0E290E4
TLE 05/ 21/03-30053-017 150,00
NAME ;
STREET ADDRESS
CITY-ST-ZiR
TMLE
NAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e . : - . S
NAME ‘ .

STREET ADDRESS A RT
CITY-ST- 2P . ,

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate apd that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trusteas empowered 1g execute PAis report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachi t with an addresgs, with all r like effipowered.

FFICER OR DIRECTOR Date f Dayurme Phons #

SIGNATURE:

4 .
D OR PRIGTEL NAME OF SIGNIN




