2007 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am
DOCUMENT # P05000002202 2 Secretary of State

1. Entity Namo
H & D AGRICULTURE OF BREVARD, INC. 02-15-2007 90055 023 ***163.75

Principal Ptace of Business Maiking Addrogs
9695 MOCKINGBIRD LANE 9695 MOCKINGBIRD LANE
e T H“n"‘ m ||m Iu” ||H| ||m ||”| ||“| ||”| ”I}I MI“"“I “l‘lll " \“‘
2. Principal Place of Business - No P.C. Box # 3. Maﬂwﬁddress
AoY U morkweBipp (N,
Suite, Apl. 4, elc. Suite, Apl. #, clc. 15t MOORE CR2E034 (10/06)
City & State

4. FEl Number 20-2294121 Applicd For

S:f?g%ﬁn} FL 22976 Nol Applicablo

aip Couniry _éol C?- 7 6 T‘J,ngljﬁéf) 5. Cerlilicate of Stalus Desired ) ggg‘g?qlﬁ?::io"al
€. Name and Address ot Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

GONZALEZ, TINO

3420 NORTH HARBOR CITY BLVD. Street Address (P.O. Box Numbwer is Nol Acceplable)

MELBOURNE FL 32934
Cily Zip Code

FL

B. The above named enlity submits this stalement for lhe purpose of changing ils registered office or registared agenl, or both, in the State of Flarida. | am familiar with, and accept
the obligalions of regisiered agent

SIGNATURE

Signature, fyped of prnles nare of rogisiereu agenl and Lilg  apohcabie (NOTE Aegsteren Agent Sigodature sequred wihen renstalng) DALE

FILE NOW!! FEE IS:» $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fel'a Will Be $550.00 Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Depariment of State

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTCRS IN 14

e DPS O Deiete It O change [ Addilion
A BELADI, DONNA L NAME

SIRETADOREss | 9695 MOCKINGEIRD LANE STRECT ADINY $5

LY -S1-71p SEBASTIAN FL 328976 CIY sT-2p

IE VPT O Celele TIE ) change [ Addition
HAMT BELADI, HAMID NANI

SIRETADDRI 55 | 9695 MOCKINGBIRD LANE SIRLLT ADIRU 55

CINY. 51-2IP SEBASTIAN FL 32976 Cy SI-2p

Ime 7 Celele ILE [J change [ Addilion
NAMI NaML

SIRLCE ADDRLSS SIRTT ADIIY 55

CIY-ST-21P CiY ST 2p

i O alete 1IILE O] Change (] Aadition
NAME AN

SIFLET ADDRISS STRFET AN 58

cily - St-21p CITY ST AP

e O oelele 1Mt [ change (] Addition
NAME AN

SIRET ADDRLSS STRLLT ADDN 55

cy-sl AP ciy s7 2P

. 1 polene e [ Change (] Addition
NAME NAM

SIREET ADDRLSS SIRLET ADDNY 55

CITY-S1-7IP oY S1-2P

12. | hereby cerlify thal Ihe information supplied wilh this filing does nol qualify for Ihe cxemptions contained in Soction 119, Florida Statutes. | urther certify that the inlormation
indicated on Lhis reporl or supplemental report is true and accurale and thal my signature shall have the same legal allect as if made under oalh; thal | am an officer or directar
of the corporalion or the roceiver or lrustee empowered Lo exocute Lhis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Black 11
if changed, or on an attachment with an address, with all cther like empowered.

S|GNATURE:WM-/W THomAs ). PAAUES 2 -7-67

SIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNING OFFICER OR DMECTOR Dats Uaytire Phone #

e o o Y ed e A W Y A )




