N FILED
2007 FOR PROFIT CORPORATION Jul 11, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000061664 07-11-2007 90075 006 **<150.00
1. Entity Name
FERTILE SOIL ENTERPRISES, INC.
Principal Place of Business Maling Address , Q“ 12 QZ Q&
P. 0. BOX 403814 PO BOX 403814 .
MIAMI BEACH, FL 33140 MIAMI BCH, FL 33140
TR S T R

Suite, Apl. #. elc. Suite, Apl. #. elc. 06222007 Chg-P CR2E034 (12/06)

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

APPLIED FOR //3- 2Y-Pb>0 [ Tno sppicenis
Zip Country Zp Country 5. Certificate of Slatus Desirad a Ei‘g:}ﬁf:ém"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - - Name —
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST, Sireel Address {P.0. Box Number is Not Acceplable)
4TH FLOOR
MIAMI, FL 33145
Cily FL | Zip Code

8. The above named entity submits Ihis slalement for the purpose of changing ils registered office or ragisterad agent, or both, in the State of Flonda. 1 am tamiliar with, and accept
the obligalions aof regisiered agenl.

SIGNATURE
Signatre. lyped ar puntad name of egstorad agenz and e anplicabie (NOTE Hey staiod Agent s (natre rogquired whien reasiabing | DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contrnibution [0 AddedtoFees corporatlion did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PST O pelete TITLE [ change  [] Addition
NAME PINERO, SHARON NAME
STREET ADDRESS | PO BOX 403814 STREET ADDRESS
CITY ST-2P MIAMI BEACH, FL 33140 CITY §T-21F
TLE v O Celete TITLE : [ Change [ Addilion
NAME PEREIRA, FELICITA NAME
STREET ADDRESS | PO BOX 403814 SIREET ADDRESS
'CITY- $7-2IP MIAMI BEACH, FL 33140 CITY-8T-2IP
TINLE ™ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY §7 2IF
TITE ] petete TILE (7] change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-ST- 2P CITY-81 2IF
TILE O befete TIILE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TILE [ Detee TITLE [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CiTY-ST.21p CITY ST 2P
12. 1 heraby certily that the inlormalion supplied with thi b does not qualily for the exemptions contained In Chapter 119, Florida Slatutes. | further certily that the information
indicaied on this report or supplemankl report is 1 bl accurate and that my signature shall have the same legal etlect as i made under cath; that | am an oflicer or directar
af the corporalion or the recaver or lrusteg empodawed 1o execute this reporl as required by Chapler 607, Flarnda Stalules: and that my name appears in Block 10 or Block 1111
changed. or on an attachment with GOrsER XNR |l other Ike empowered.
[

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Drzar Daytine Phoe #




