2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Aug 14,2006 8:00 am

1. Entity Name
DANIELITO'S COUNTRY FARM STORE, INC 08-14-2006 90041 002 ***150.00
Principal Place of Business Maiting Address
14601 LAKE CANDLEWOOD CT 14607 LAKE CANDLEWOOD CT
MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014
P v R ARE I
Suite, Apt. #, etc. o S Suite, Apt. #, efc. 07182006 Chg-P CR2EC34 (11/05)
City & State ) i City & State 4. FE! Number — Applied For
d2e0-24 12§65 Not Applicable
ap Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Feea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MEDERQ, MARTA

14601 LAKE CANDLEWOOCD CT Street Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES, FL 33014

7

City FL Zip Code

8. The above named entity submits thi$ 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 obligations of registered agent. »
&

SIGNATURE
Signature, lyped o prnted name of regsisted agent and tile it applicabla {NOTE. Registered Agent signature requited when remsiating) DATE
FILE NOW!Il! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. O Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ] Delele TITLE [Jchange [ Addilion
NAME MEDEROQ, MARTA NAME
STREET ADORESS | 14601 LAKE CANDLEWOOD CT STREET ADDRESS
CITY-$1-2IP MIAMI, FL 33014 CITY-SI- 24P
TITLE [ pelate TITLE [J change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-$T-2iP CITY-ST-21P
TITLE O oelete TILE O change ] Addition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TIILE O Dealete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T1-2IP CITY-ST-2IP )
TIILE O Delets TITLE [Jchange [T Addilion
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TALE [ Detete TITLE [ change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal affect as if made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: x y‘/ﬁ'/ﬁ- At o btar 2-17-0 6

sIGRATURE AND TYPED O PRIITED NAME OF SIQRING OFFICER OR IRECTOR Dete Daytrna Phone 4




