FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000006837 ecretary of State
1. Entity Name 04-14-2006 90151 014 ***158.75
GREEN ACRES PRODUCE CCRP.
Principal Place of Business Mailing Address
3479-3481 NW 19TH STREET 3479-34B1 NW 19TH STREET vuulcesld
LAUDERDALE LAKES, FL 33311 LAUDERDALE LAKES. FL 33311
{

S 0RO G

Suite, Apt. #, etc. Suile, Apl. #, efc. 03212006 Chg-P CR2E034 (1 "05)

City & State City & State 4. FEI Number Applied For

LO-Rr16/3850 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied [ Eg-giﬁ:dm“‘a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BROWN, BERNARD

15535 ENSTROM RD Strest Address (P.Q. Box Number is Not Acceptable}

WELLINGTON, FL 33414

o o City FL l Zip Code

8. The above named entily submils this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol fegh neT

SIGNATURE=—= Y P y
Sgrmnse. yped or proted name of regesiersd agent snd ttie f apploabie. {NJTE: AQent requred DATE & /// /ag)
T [ 7
FILE NOWIH FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. tH Addod to Fees
3,
10. OFFICERS AND DIRECTORS 1%. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PTD ; [ oetete e [JChange [ Adaition
HAME BROWN, BERNARD NAME
STREET ADDRESS | 15535 ENSTROM RD - STREET ADDRESS
LAY-ST-2P WELLINGTON, FL 33414 CITY-ST-2P
TMLE VD h ' [ petere e [ crange [ Addiion
HERTIN, GEORGE NAME
2405 NW 33RD STREET #1206 STREET ADORESS
OAKLAND PARK, FL 33309 CITY-51-2P
07 petete TmE £ Crange [ Adcition
MAME
STREET ADORESS
CITY-ST-2P
TIE o O vetete Lt [ Change 7] Acsition
NANE NAME
STREET ADDAESS STREET ADDRESS
Ca1y-sT- 2P orTY-§1-2P
TME {1 oekte TE Ocrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CAY-S1-2P CITY-§T-2P
e [ Detete L {J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P caY-s1-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemnptions contained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver of ruslee empowered Lo execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

-

SIGNAWRE@ 4-/{_” !/// oL

NAME OF SIGNING OFFICER OR IXRECTOR Phone #




