,"

g

"2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 08, 2008 08:00 AN
DOCUMENT # P04000103021 SR Secretary of State

1. Entity Name

PINE ISLAND TOMATO FARMS, INC.

Principal Place of Business Maifing Address
8320 5 W 164TH ST B320 SW 164TH ST
MIAMI, FL 33157-3641 MIAMI, FL 33157-3641

MDY N i

04252008 No Chg-P CR2E034 [11/05)

DO NOT WRITE IN THIS SPACE P AppiaaFor

20-1351085 Nol Appiicable

O $8.75 agdtional

8. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Rm-d Agant

ROWE, CHARLES R Do NOT WRITE

1310 N KROME AVE

HOMESTEAD, FL 33030 IN THIS SPACE

8. Tne above named entity submits this statemen: for the purpose of changing its registered office or reglsterad agant, or both, in the State of Florida. | em familiar with, and accept
the otdigations of registered agent.

SIGNATURE

Sgnaturs, typed o prosed nema of sagEiered 2gent and te 4 appicane. (NQTE: Ragratarad Agent 1onatune requirsd when remaleing) OATE
FILE 9. Election Campaign Finanging $£5.00 MayBe
Aftor m,ﬁ?%g‘f&%‘.‘:’g '::m_m Trust Fund Contribution. [J  Added 1o Fean
16. OFFICERS AND DIRECTDRS T
TLE D )
RAME WISHART, JACK N .L‘fo'3£”354 9523
STREETADRALSS | B320 S W 164TH ST OBAN3A08-80037-016 150,00
orv-stze | MIAMI, L 331573641 T
TITLE

NAME
STREET ADDRESS
OITY-ST-20

THILE
NAME

plii DO NOT WRITE

- ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2Zip

TME -
NAME “
STREET ADORESS &

CITY-ST- 7P

THLE

NAME

STREET ADORESS
CHY-§T-21P

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the Information
indicatad on this repon of supplemental report is true and accurate and that my signature ghall have the same |egal effect as if made under oath; that } am an officer of director
of the corparetion or the recaiver or trustee empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an aitachment with an address, with all other like empowered,

SIGNATURE: __ Manine Wi bosrt qu%?[os (305) 341 7846

HOMATURE AAD TYPED OR PRINTED NAME OF SIGNING OKFICER OF DIRECTOR Dhybme Phane #




