LN . FILED
2006 FOR PROFIT CORPORATION . Jun 05, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000035025 04-20-2006 90168 050 ***145.00
1. Enlity Name 06-05-2006 90151 016 *****5 00
ROSE FARMS,INC.
Principal Ptaca of Business Matling Adarass .
20 WOODRIDGE DR 20 WOODRIDGE OR ’
OCALA, FL 34487 OCALA, FL 34481 5 0 0 2 0 8 35
T R L R T
Suite, Apl. #, eic. Sulte, ADL ¥, Bic. 04122008 Chg-P CRE034 (1 11'65)
City & Stale Cuy & Siale 4. FE| Numbex Applied For
20 545463 7 e
Zip Coumiry Zip Country 5. Cenificae of Siarus Desired [ Ei’:iu‘ mmm""
- - O Name snd-Address of Current-Kegisterec Agert- - —-— - -~ MName and Adaress of New Registersd Agunt -
Name
LABARCA, JOSEPH - a —
20 WCODRIDGE DR Sirest Address (P.O. Bax Number is Not Acceptania)
OCALA, FL—34481 — : —
City FL i Zip Code

8. The abve named enlity subwmiis this statament lor the purpose of changing its registered olfice or registarec agent. or both. in the State of Porida. tam lamiliar with, and accept
tha obligations of registared agent.

SIGNATURE
Signiter, ed o RAMO0 T OF FaQIStErea A0ANL 53 KD 8 DCAC S, SIOTE; ABgmeTi ADEn' NCTIRIND [SCLRSA whir (eraumng DaTE
; 9. Elaction Campaign Fnancing $5.00 may be
FILE NOWIN FEE IS5 $150.00 - . May
After May 1. 2006 Fee will be $550.00 Trust Fun Contritution. O adteaoFoes

10. OFFICERS AND DIRECTORS 11, ADQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Datete mE D Change 3 addaon
MAME LABACA, PAGENT MAME

SIREET ALDRESS | PO BOX 222283 STREET KDDRESS

L T cd HOLLYWOOD, FL 33022 tm.SLar

nne VP O Detets mE Ot [Jaofion
NAME LABARCA, JOSEPH NAME

STREET AIORESS | PO BOX 222293 STREET ADDAESS

oy - SI- 27 HOLLYWOOD, FL 33022 TNy -51-27

e sT [m " Lints O ounge ) addtion
HAME LABARCA, JUDE NAME

STREET AoAEss | PO BOX 222293 STREET ADDRESS

ON-51-1P HOLLYWOOD, FL 33022 CITY-51-28

TIEE 3 Detete mee O Change [ addtion
TNAME T HAME

STREET ADORESS STREET AJDRESS

Cmy-ST-7P e , .co.stae - - - ) F

[ THR B T O beime TILE D Cunge [ Aoosion
NAME NAME

STREET ADORESS SIREET ADDRESS

£y St e v s1. 08

TIRE 7 petas TTLE O Crange [ Agaition
NAME MAME

SIREEY ADORESS SIREEN ADDRESS.

oy Si-2° Y-St 20

12. I nereby cerlity 1hat 17 INID/MELH0N SUPPEBO wih NS ﬁ!-rg does fax qualily lor the exemplions conained in Chapter 119. Rorida Sistutes. | funner conity 1nat the inlormation
mdicated on Lhis repar or supplemantal rgport is HUe gnd aCCurale &1d INAL My signelura shalt have Ine same tagal affect 23 il made under oath; that | am an officer or dhi ootor
of Ihe corperation of ihe receiver or.yustes smpowered 10 axi-cura this repon as required by Chapter 607, Floriaa Staiutes: ana that my name appears in Block 10 o Black 13 i

Changed, or On an altachmen with adpadress. with all o wared
. Gy

‘SIGNATURE:

Prgee ¥




