FILED

2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P04000152552 04-16-2007 90323 045 ***150.00

1. Entity Name

PAPI'S FARM AND INVESTMENT, INC.

Principal Place of Business Mailing Address Q “ “ B d b U A

T3260-SW-SHANE—— TI265-SW-SHANE

MIAMI FL—33184—- htAME 33184

e T IO ER BT URERM
DFEIET v e S CEIPSGT A D FEF
C;"Z/";‘,"'/"' ele 2z e 04112007  Chg-P CR2E034 (12/06)
Cily & Stata | _ City & State | _ 4. FEI Number Applied For
AL LACT ~c ki < 20-1857896 Not Applicabls
Zi Count Zi C ;
alpa /ol ;“;’fq 3"’ VRS 5/0“5”""/,1 5. Certificzte of Staws Desied [ Ei-;?qﬁf&”""a'

6.. Nama and Address of Gurrent Registared Agent 7. Name and Address of New Reglstered Agent
Nai
GARCIA, PABLO Eowcrs P00
1

Street Address(P.O. Box Nymber js Nol Acceptabie
SRR T

Y

Ny riprrs FL | 8%%ac

MIAME T 33184~

8. The abave named entity submits this st&ement for the purpose of changing its registared olfice or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered age! XD g g &5 ArEEL

SIGNATURE X AEo s s7E7LEL) AGEXT Df vt Jo 7
Signature, tyosd or prinled name nt and title if applicatdle. (NOTE. Registered Agent signature requi-ed when reinstating) DATE
N
FILE NOWIll FEE 1S $150.00. 9. Election Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. [0  Addedto Faes
10. OFFICERS ANDG DIRECTCRS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
i P O oelete me P | eAResA  FABLY B2Change ) Addilion
NAME GARCIA, PABLO NAME SEvy L /S S/ ;//AV
STREET ADDRESS | 13266-5W-a-LANE SIREET ADDRESS
CTY-55-2P | MiAMH-FE-83484 s | Azsgars T4 P3/SC
LE " [ Delete me | PAses MResna M. [ Change [ Addition
NAME PAGES, ROSAM NAME 2875 Y /a <7 . FY
STREET ADDRESS | 13260-3WOLANE STREET ADDRESS , _ acC
CITY-§T-21P MAMERE33184— QY- 51-21p Y A4 Fe. 22/
THILE O pelete THLE [ Change ] Aduilion
HAME . NAME
STREE? ADDRESS STREE [ ADDRESS
CITY-58-21P cny-st-ap
TITLE [ Delete TILE [ change [ Avdilion
NAME NAME
STREET ADDRESS SIREET ADORESS
CITY-ST-2IP CIY-S1-2P
HILE ) Delete i [T Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-2P
g [ pelete i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CHTY-ST-ZP

12. | haraby certity that the informalion supplied with this filing does not qualify 1or tha axemptions contained in Chapter 119, Florida Statutes. | further certily that the informalion
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal eflect as if made under cath; thal i am an officer or director
of the corporation or the receiver or lrusiee egipowdred tp-dxecute this report as gequired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Black 1111
changed, or on an attachment with &n addrgst, witlRallether like empowered. 24 oy e C‘) ARESA

SIGNATURE(%) s 0T otlifor 3 « 5102

w NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Prone §

SIGNATURE AND TYPED O




