FILED
_~ 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P05000076160 X 04-28-2006 90150 025 ***150.00

1. Entity Mame
A & A GROWERS SUPPLY, INC.

Principal Place of Business Maifing Address 1
14850 N. KROME AVENUE 14850 N. KROME AVENUE 40 0 B 8 27 B
MIAMI, FL 33018 MIAMI, FL 33018
S RS = AN MOC ISR ET MR

Suite, Apl. #, etc. Suite, Apt, #, et¢. 01302006 Chg-P CR2EQ34 {11/05)

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

20-293655 g Not Applicable
Zip Country Zip Country o ) $8.75 additicnal
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registored Agent
Name

DIAZ, ANTONIO C
9145 S.W. 40TH STREET Street Address (P.Q. Box Number is Not Acceptable)
SUITE 1A

MIAMI, FL 33165

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of prnted name of registered agent and title if epplicabla. {NOTE: Registeraa Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITLE PSTD 3 Delete TLE O Change [ Addition
NAME RIVERQ, KATHLEEN NAME
STREET ADDRESS | 7861 N.W. 171ST STREET STREET ADDRESS
CITY-8T-2P MIAMI, FL 33015 CITY-§7-21P
TILE {J Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2P CITY-57-7P
TLE (3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$7-21P
TME [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TITLE O delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P ciry-81-2
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-7P

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this seport or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver of iil:e empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 i
-

changed, or on an aftaghqen} w diress, with all other like empowered.

42106

W% TyeeD OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytirna Phone #




