2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 A

1. Entity Name

{SLAND FARMS, INC.

DOCUMENT # P05000113719

Secretary of State

Principal Place of Business

17960 S.W. 232ND STREET
MIAMI, FL 33170

Mailing Acgress

17960 S.W. 232ND STREET
MIAMI FL 33170

DO NOT WRITE IN

THIS SPACE

A0 O A

01042008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-3843007 Not Apphgable

5. Certficate of Status Desired O $8.75 additional

Fee Requred

6. Nama and Addreoss of Current Registered Agant

RUBIN, DEBRA M

MICHAEL A. RUBIN, P.A.

420 SO. DIXIE HIGHWAY, SUITE #4B
CORAL GABLES, FL 33146

DO NOT WRITE
IN THIS SPACE

e .

lha obligations of registered agent

SIGNATURE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in he State of Fiorida | am familiar with, and accept

Sigrature, typad or annited name of registersd agent and s if applcabls

(NOTE Regstorec Agent signature required

whin remstaiing) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution

$5.00 May Ba

Added to Fees

10.

OFFICERS AND DIRECTORS 1

PVST

BARR, ILIANA

17980 S.W. 232ND STREET
MIAMI, FL 33170

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

(0]

BARR, ILIANA

17960 S.W. 232ND STREET
MIANI, FL 33170

TMLE
NAME

SIREET ADDRESS
CoY-Si-2IP

TITLE

NAME

STREET AODRESS
CITY-SI-2IP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
Cny.s1-2IF

e

NAME

SIRLET ADDRESS
Cily.51-2iP

Tn % et we e e = rr oen ke

oA

NPTEEOE.
406272009 150,00

DO NOT WRITE'
IN THIS SPACE

changed, or on an altachrgnl
SIGNATURE:

12, | hereby certily that the infarmation supplied with this filing does nat qualify far the examptions contained m Chapter 118, Florida Statutes. | lurthar cartily that the information
indicated on Ihis report or supplemental repart is true and accurate and that my signalure shall have the same legal offect as if made under oath; that | am an officer or diractor
ol the corporalion or the recever or trustee empowergd 1o exacute this report as required by Chapter 607, Florida Statutes; and thal my name apnears o Block 10 or Block 11 if

th an addrass, withfal) other like empowered.
-
N

14108 305 295-00/0

SIGNATURE AND TYPEQ OR PRINTE

D NAME OF SIGNING OFFICER OR OIRECTOR

7 Date Daytima Prone &




