2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A
DOCUMENT # P04000116936 GRS |- Secretary of State

1. Entity Name

LA FINCA DE RAZA, INC.

Principal Place of Business Mailing Address
19441 NW4 (T 19441 NW 4 (T
PEMBROKE PINES, FL 33029 PEMBROKE FINES, FI. 33029

RN

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For
02-0728806 $8 = Not Applicable
0 . Additional

Feo Required

5. Certificate of Status Desired

8. Name and Address of Current Registerad Agent

ZARDON, MARY K DO NOT WRITE
PEMBROKE PINES, FL 33029 IN THIS SPACE

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. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiura, typed or printed name ol regisierad agent and tile If applicable. (NOTE: Registeiad Agenl signature required whan reinsiating) DATE
FILE NOW!II FEE IS $150.00 8. Elaction Campaign F.\nancwng 0 $5.00 May Be
After May 1, 2007 Fee will bs $550.00 Trust Fund Contribution. Added to Faos
10. OFFICERS AND DIRECTORS [
TITLE D
NAME ZARDON, MARY K

STREET ADDRESS | 19441 NW 4 CT
CITY-ST-2P PEMBROKE PINES, FL 33029

e L0NIEE3476 _

NAME 08¢ 18 07-B0025-015 150,00
STREET ADDAESS

oTY-ST-2P

TIE

NAME

o | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CrRy-S7-ZiP

TTLE

NAME

STREET ADDRESS
CiTY-57-2IP

MLE

NAME

SIREET ADDRESS
CITY- 8T-2IP

12. | neregy certify that the information supplied with this flliné; does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or diractor
of the cerperation or the raceiver or trustee gmpowerad to execute this raport as reguired by Chapiter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

changed, cr on an attachment with a Bss, with ai'other like empowerad.
/M %/ /%—« /A’//ﬂ7
/=7

S'GNAT U RE: s1cNATUHE ANB WWAI PWD NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Pnone #

[




