FILED

2006 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am
ANNUAL REPORT Secretary of State

-——

DOCUMENT # P05000002202 02-09-2006 90030 001 ***150.00

1. Entity Name

H & D AGRICULTURE OF BREVARD, INC.

Principas Place of Business Mailing Address B LM\ S Sl
9695 MOCKINGBIRD LANE 9695 MOCKINGBIRD LANE
SEBASTIAN, FL 32976 SEBASTIAN, FL 32976
= v EMEAEERC AR
Suite, Apt. #, etc. Suite, Apl. #, elc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Qo- 334 d 1Al Not Applicable
o Couniry o Counry 5. Certificate of Status Desirad O 2888;3] L»:::Iecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
GONZALEZ, TINO, -
3420 NORTH HARBOR CITY BLVD. Street Address (P.Q. Box Number is Not Acceplable)
MELBOURNE, FL 32934
City FL | Zip Code

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 obtigations of registered agent. -

SIGNATURE. it
Signalure, typacd or pnnted name of registared agent and litle i applicable. (NOTE: Registered Agenl signalure reguired when reinstating) BATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution. O  Addedto Fees -
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO.OFFICERS AND DIRECTORS IN 11
TiME DPS [ oelee TME [ Change [ Addilion
NAME BELADI, DONNAL NAME
STREET ADDRESS | 9695 MOCKINGBIRD LANE STREET ADDRESS
Cmy-81-21P SEBASTIAN, FL 32976 CITY-ST-ZP
TITLE VPT [ Detete TITLE [ Change  [] Addition
HAME BELADI, HAMID NAME
STREEF ADDRESS | 9695 MOCKINGBIRD LANE STREET ADDRESS
CITY-ST-21P SEBASTIAN, FL 32876 CIry-57-2IP
TILE [ pelete TME [Jthange [ Addittan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2P
NILE [ Delete TITE I Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§1-2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITE O Delete TINLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2p

t2. | hereby certily thal ihe informaticn supplied with this filing does not qualily for the exemptions comained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. q 3 '7

SIGNATURE: Dmna L. B@M F@far% 53006 221-153¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytre Prone #




