2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000103021

1. Entity Nama

PINE ISLAND TOMATO FARMS, INC.

Apr 30, 2007 08:00 AT
Secretary of State

Mailing Address

8320 SW164TH ST
MIAMI, FL 33157-3641

Principal Piace of Business

8320 SW164TH ST
MIAMI, FL 33157-3641

DO NOT WRITE IN THIS SPACE

T A

04272007 No Chg-P CR2E034 (11/05)

4, FEl Number Appliec For
20-1351085 Not Applicable

5. Centificata of Status Desired O $8.75 Additional
Fee Required

€. Name and Address of Current Registered Agant

ROWE, CHARLES R
1310 N KROME AVE
HOMESTEAD, FL 33030

DO NOT WRITE
“IN THIS SPACE

8. The above named entity submils this statement for the purpose ol changing its ragisterad office or regislered agent, or botn, in the State of Florida. | am famikar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure. typed or printed name of regislered agent and lite if sppiicable.

(NOTE: Registared Agant signature required when rainstating) DATE

FILE NOWI!! FEE I3 $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

$5.00 May Ba
Added to Fees

10. CFFICERS AND DIRECTORS ]

TITLE D

NAME WISHART, JACK
STREETADDRESS | 8320 S W 164TH ST
Ciry-3T-2p MIAMI, FLL 331573641

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TITLE

NAME

STAEET ADDRESS
CIrY-ST-2P

ilTLE

NAME

STREET ADDRESS
CITY-8T-2F

TILE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE
NAME
P
 STREET ADDRESS

CITy-ST-2p N

U000 744833
U5/ 1E/07-30004-022 150,10

DO NOT WRITE
IN THIS SPACE

12. | herehy certify that tha information supplied wilh this filing does not gualfy for the exomptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the corporation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address. with all other ke empowered

pliafen  Aas 3uateul

’ )
SIGNATURE: TNascues Ty faad=
SIGNATHERE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phons »




