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. 2006 FOR PROFIT CORPORATION

"

ANNUAL REPORT

FILED

DOCUMENT # P04000152552

1. Entity Name
PAPI'S FARM AND INVESTMENT, INC.,

May 08, 2006 08:00 A
Secretary of State

Principal Place of Busingss

13260 SW 9 LANE
MIAMI, FL 33184

Mailing Address

13260 SW 9 LANE
MIAMI, FL 33184
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B. The above named entity submits this statement Jor the purpose of changing its registered office or registered agent, or both, in the State of Florda. |

the oblgations of registered agent

am familiar with, and accept

SIGNATURE

Signatura_ yped of printed name of registere agent and Ltle it Rpphcable.

{NOTE: Regisisrea Agent sigraiure required when rainsiaiing)

DATE

FILE NOW!!! FEE IS $550.00 -

Due by September 6, 2006 Trust Fund Contribution.

9. Election Campaign Financing - -~~-—$5.00 may Be . . .

Added to Feas

10. COFFICERS AND DIRECTORS |

TITLE P - -
NAME
STREET ADDRESS

Ciry-S1-2iP

13260 SW 9 LANE
MIAMI. FL 33184

v .
PAGES, ROSA M .
13260 SW 8 LANE

MIAMI, FL 33184
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12. | hereby certify that the information supplied
indicated on this report or supplemental regort
of tha corporation or the roceiver or trusteg emp
changed, or on an attachment with an addfess,

SIGNATURE:

er like empowered,

ot qualify for the exemptions contained in Chapter 119, Florida Statules. | {urther certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
uta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1_0 or Block 11 if

SIGNATURE AND YYPED OWU‘TED NAME DFyﬁING OFFICER OR DIRECTCR

Date Dayime Prons ¥
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