FILED

LYo

2005 FOR PROFIT CORPORATION 7

ANNUAL REPORT ~ Secretary of State

DOCUMENT # P04000139683 (7-08-2005 90022 035 ***150.00
1. Eniity Name 08-04-2005 90004 008 ***400.00
O HARVESTING, INC.

Principal Pacs of Business Mailing Aadress . 5 0 0 5 9 9 4 3

11901 SW 274 STREET 11901 SW 274 STREET

Aug 04, 2005 8:00 am

HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
ll
Suile, Apl. #, elc. Suits, Apt. 4, etc. 07082005 Chg-P CR2E0H4 (10403)
Cuy A State ) City & Siate 4, FE! Number Applien For
20-1726572 Noi Applicable
Zp Country Zip Country . . $8.75 Addiional
. If N
5. Certificate of Stalus Desired 0 Foe Roquired
8. Nama and Addresa of Current Aegl: d Agont 7. Nome snd Addrens of New Reglstorod Agent
Narme
LARA, OLGA . ;
11901 SW 274 STREET Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33032
Cily FL [ Zip Code
8. The above nemed patity submits this statement for the purpose of changing its ragi 1 olfice or regr d agent, or both. in the State ol Fiorida. | am tamiliar with, and accept
the cbligations of registered agent
SIGNATURE
L IR G Bt ey I 20D pwi CKle M (NOTE: Regrstared AQenl signuhs s tsquired when reingtatng) DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 MayBo | In accordance with 3. 607.193(2)(b), F.S.. the
Due by Saptember 7, 2005 Trust Furd Cantritation. ) Addedio Fees corporation did not receive the pricr natice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS th 11
NiE D [ cetetn TE Clcrengs [ Addition
NAME LARA, OLGA NAME
STREET ADDRESS | 11901 SW 274 STREET STREET ADORESS
cry-s1-7¢ HOMESTEAD, FL 33032 cy-si.op
TIE [ peats me Dcrase [ Agailion
MAME NAME
STREET ADORESS STREET ADORESS
TY-§T-29 R CITY-5T- 2P
g 7 Detets nne ClCmnpe [ Addition
HAME MME
STRELT ADORESS STREET ADDRESS
Qn-51-7p ane-§1-1¢
TE O beiste TME Ocnnge T Agdiion
NAME HAME
STREET ADDRESS STREET ADDRESS
oY -51-2P oY-57- 19
me O Oetete e [JCrange [ Aadition
MAME KAt
STREET ADORESS STREET ADDRESS
oY S12P CIY-S1-19
me O pelere TRE OCrange [ Mddilion
Wk HAME
STREET ADDRESS STREET ADDRESS
vy 1. 2P on-si-ze

12, | hereby cenify thal Ihe information supplied with this tiling does not quality for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | lurther ceriity thal the information
indicated an this rapon or supplemental report is irue and accurate and that my signature shalt have the same legal ellect as il mada under oath; that | em an cificer or director
of the corporarion ar the facove? of (rustes empowered 10 gxecute this report as requirod by Chaplar 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an addresy, with all other like empowered.

SIGNATURE: d e T DIV N-c -0 205 358 -TD3C

HGNATRE AND TYPED OR PRINTED NAME OF S0NING GFFICER OR DIRECTOR Din/tme Prone o




