2007 FOR PROFIT CORPORATION
- ANNUAL REPORT

DOCUMENT # P04000109804 o

1. Entty Name

AG FARMS, INC.

Feb 2

Mailing Address

23040 S.W. 187 AVENUE
HOMESTEAD, FL. 33170

Principal Place of Business

23040 S.W. 187 AVENUE
HOMESTEAD, FL 33170

DO NOT WRITE IN THIS SPACE

FILED

6,2007 08:00 A
Secretary of State

A AR

02032007 No Chg-P CRZED34 (11/05)
4. FEI Number Appled For
03-0546086 Not Applicaple

5. Cenificate of S1atus Desired

$8.75 additionat
B Fee F!equirm:‘lm‘:\a

6. Name and Address of Current Registered Agant

GONZALEZ, ARTURO
23040 5.W. 187 AVENUE
HOMESTEAD, FL 33170

DO NOT WRITE
IN THIS SPACE

tne obhgations of registered agent.

SIGNATURE

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

Signature ypea o pnriaa rama of 1egistarea agert aca e« sopkcatia

(NQTE Registerad Agent signaluid :2ouses 80 tarsiaung)

OATE

9. Election Campaign Financing

FILE NOW!!! FEE IS $150.00 :
Trust Fund Contrioution

Aftor May 1, 2007 Fee will be $550.00

55.00 May Be
Added 1o Fees UD

10. OFFICERS AND DIRECTORS

L]

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

PD

GONZALEZ, ARTURO
23040 S.W. 187 AVENUE
HOMESTEAD, FL 32170

TITLE

NAME

STREET ADDRESS
CITY-5T1.21P

TTE

NAME

STREET ADDRESS
CITY-§1-21P

TITLE

NAME

STREET ADDRESS
CiTY-S1-21P

TITLE

NAME

SIREET ADDRESS
CiY-§1-21P

TiLE

NAME

STREET ADDRESS
Ciry-ST-2IP

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment with an address, with alf other ike empowered.

SIGNATURE: V) 2 Aeroecs Gorvzalew

\/‘F.ZA .21, o1

12. | heraby cerfy that the nformation supplied with this filing does not qualdy for the exematons contamned in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as f made under oath: that | am an officer or director
of the corporation or the recewver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

/So -2 WAy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

.

Dag

DayitT a Pharo #




