2007 FOR PROFIT CORPORAT!ION ;
ANNUAL REPORT ~ FILED

DOCUMENT # P04000091864

1. Entity Name

CAY AGRI VENTURES, INC. Secretary of State

Apr 30,2007 08:00 Al

Principal Place of Business Maiting Address
1000 SW 12 5T 1000 SW12 ST
#304 #304
il L
04192007 No Chg-P CR2E034 {(11/05)
DO NOT WRITE IN THIS SPACE T ST For
20-1308494 Not Applicable

$8.75 Adaitional

5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

EsEsR S.'E%X%TSTREET DO NOT WRITE
MIAMI FL 33132 IN THIS SPACE

8. The above named entity submits this statament for the purpose of changing its registered office or registerad agent. or both, in the State of Florida, 1 am famuiiar with, and accept
the abligations of registered agent,

SIGNATURE

Signature, typed or prinled nama of regrsierad ageni and bile il applicable. {NOTE: Registerad Agent signalure required whan rainslating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feo wiil be $550.00 Trust Fund Contribution. O Added to Fees

10. QFFICERS AND DIRECTORS |

TITLE D

NAME BAKER, MORGAN J

STREET ADDRESS | 1000 SW 12 ST #304

CiY-ST-2P | FORT LAUDERDALE FL 332315 R e e e o
FORT LAUDERDALE, FL 33315 t.“,.”..”.."..”.j?‘“.:2315

VILE O 15073004 3-020 150,00

NAME

STREET ADDRESS

CITY-ST-21P

TLE

NAME

o o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2iP

TITLE

NAME

STREET ADDRESS
CITY - 57-21#

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certfy that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tr¢ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the carparation or the receiver gt trustee empawkerkd 0 exgcife this report as required by Chapter 607. Florida Statutes; and thal my name appears in Block 10 or Black 11 if

changed, or on an attachment pyitfian address, with &l o1 mpowered.
R\\Drgm\%ﬁ?v— ¥ 4 7 m,
T

S IGNATU RE: x SIGNATURE AND TYFED,OR PRINTED] NAME OF SIGNING OFFICER OR DIRECTOR ™ Date [ [ T Tfaytime Phone #




