2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

Feb 02, 2006 8:00 am

DOCUMENT # P05000026898

1. Entity Name
VEGGIE PATCH, INC.

Secretary of State

02-02-2006 90031 022 ***150.00

Principal Place of Businass

232 N INDIANA AVE
ENGLEWCOD, FL 34223

Mailing Address

232 N INDIANA AVE
ENGLEWOOD, FL 34223

2. Principal Place of Businass 3. Mailing Address

AT OE

Suite, Apt. #, etc. Suite, Apl. #, etc.

01302008 Chg-P CRZEO34 (11/05)
City & State City & State 4. FEI Number Applied For
"bz-“? - 9- g 58 9 ? Not Applicable
Zp Country Zn Country 5. Cartificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

TORRES, DONITA
232 N INDIANA AVE
ENGLEWOOD, FL 34223

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

8. The above named antity submits this statement for the purpose of changing its registered office or registerad agant, or both, in tha State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registéred agent and Lile if applicablo,

(NOTE. Registarad Agenl gignalure requirad when reinstating}

DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contripution,

$5.00 May Be

Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
|- e DP 3 pelere T [ Ghange (] Addilion
A TORRES, DONITA NAME
$TREET ADORESS | 232 N INDIANA AVE STRELT ADDRESS
CITY-ST-2P ENGLEWOOD, FL 34223 CAY-§T-2P
TNLE [ 3 Delete TLE [ Change ] Addition
NAME PADRON, JESUS T NAME
STREET ADORESS | 232 N INDIANA AVE STREET ADDRESS
LIY-8T-20P ENGLEWOOQOD, FL 34223 CITY-5T-2P
TILE O oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P Y- §1-7P
TNLE O Delete 1ME [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CIY-51-2P CITY-57-2P
TLE [ Detete ILE [ Change [ Addition
NAME NAME
SIALE( ADDRESS SIRLE| AUDRESS
CITY-S1-2P Y- ST-2P
THLE [3 elete TIILE [ change  {_] Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-53-2P CIY-53-2P

12. | hereny certify that the information supplied with this i|||

does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicaled on this report of supplemental report is true an accurate and thal my signalure shall have the same legai eflect as it made under oalh: that | am an officer or diractor
of the corporation or the racaiver or trusiee empowered to execute this report es required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 it

all gther like empowerad.

Donitn Torees

/ 3/ 06 9 Yr/s0,

changed, or on an arm wi
SIGNATURE: |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phong ¥




