FILED
2008 FOR PROFIT CORPORATION - Jun 02,2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P05000084684 06-02-2008 90002 006 ***150.00
1. Entity Name
M T M FARM LABOR CONTRACTOR CORP.
Principal Place of Business Mailing Address
2106 BTH AVENUE W 2706 8TH AVENUE W
BRADENTON, FL 34205 BRADENTON, FL 34205 .
e P S| W Rs TR
Suite, Apt. #, etc. Suite, Apt. #, elc. 05142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
MORENO, MARIAT
2106 8TH AVENUE W Street Address (P.O. Box Number is Not Acceptable)
BRADENTQW FL 34205
} 7 City : FL l Zip Code

8..The abovs e i entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, In the State of Florida. | am tamiliar with, and accept
plhe obllga :y cﬁegwstered agent.

atite, wped of printed name o reqistered agent and utle il applicabla. (NOTE: Registered Agent signalure required wnen rainslating) DATE

omu FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.5., the

i ¥ September 12, 2008 Trust Fund Contribution. 0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONSJCHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE = ] Delete TITLE [ change [ Addition
NAME MORENO, MARIA T NAME
STREET ADDRESS | 2106 8TH AVENUE W STREET ADDRESS
CITY-ST-2IP BRADENTON, FL 34205 CITY-$7-219
TILE [ pelete TITLE [ Chenge [ Addition
HANE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TIME [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-27IP CITY-S1-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZtP CAY-S1-2IP
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITy-ST-21P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy- ST-2IP CITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. ! further cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all oiher like empowered.

SIGNATURE: £) "\ ONLAL A 8UrLD ;5‘/,1‘5'/()?

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Dayume Phone #




