2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000113719

1. Entity Name

Secretary of State
ISLAND FARMS, INC.

Principal Place of Business Mailing Address
17960 S.W. 232ND STREET 17960 S.W. 232ND STREET
MIAML, FL 33170 MIAMI, FL 33170

I N R

04202007 No Chg-P CR2E034 (11/05)

Apr 26,2007 08:00 AM

DO NOT WRITE IN THIS SPACE TN A3 Fr

20-3843007 Not Applicable

o $8.75 acditona

5. Centificate of Status Desired Fee Requirad

8. Name and Address of Current Registerad Agent

RUBIN, DEBRA M DO NOT WRITE

MICHAEL A. RUBIN, P.A.
420 SO. DIXIE HIGHWAY, SUITE #4B
CORAL GABLES, FL 33146 UN THRS SPACE

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

SIGNATURE

Signature, typed or prmed nama ol regsterad agem ana tile if applicanls. {NOTE: Ragismran Apem signatiurg sequired when reinsiating) DATE
. 8. Election Campaign Financin. K
Ator LENOWIL FEEIS $450.00 | ¥ SosFudConroion O mieor | UD000GT34360
U5/ 0907-301 23-003 150, 00
10.. QOFFICERS AND DIRECTORS |
THLE PVST
NAME BARR, ILIANA

STREET ADDAESS | 17960 S.W. 232ND STREET
CHy-31-2P MIAMI, FL 33170

TIILE D

NAME BARR, ILIANA

STREET ADDRESS | 17960 S.W. 232ND STREET
CITY-51-2IP MIAMI, FL 33170

TLE
NAME

asrar DO NOT WRITE

TIMLE HN TH!S SPACE

NAME
STREET ADDRESS
Ciry-ST1-2IP

TILE

NAME

STREET ADDRESS
Crry-Sr-21p

T
NAME

 STREET ADDRESS
GITY -ST-ZIP

does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that tha information
accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer ¢r director
0 execute this report as required by Chapter 607, Florida Stawutes; and thal my namea appears in Block 10 or Block 11 if
IlfGther like empowered,

12. | hereby certify that rhe information supplied with this fil
indicated on this raport or sippiemental report is trua
of the cerporalion or the re:
changed, or on an attachm

SIGNATURE:

y.]
ATURE AND TYPEWOR PRINTI) NAME OF SIGNING OFFICER GR (NRECTOR Date Oaylime Pnane #




