FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P05000120518 04-14-2006 90126 049 ***150.00

1. Entity Name

CHEVAL AMOUR FARMS, INC.

Principal Place of Business Mailing Address -

TETINW 70 AVE. 7819 NW 70 AVE,

TAMARAC, FL 33321 TAMARAC, FL 33321 "

T S G000
Suite, Apt. #, efc. Suite, Apt. #, etc, 03272006 Chg-P CR2E034 (1 1/05)
City & State City & State 4. FE| Number Applied For

16- OngﬁL/ Not Appiicable
4 Country Zp Country 5. Certificate of Status Desied [ Eesegfq Additonal
6._Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name
CAVANAUGH, KELLI A :
7819 NW 70 AVE. : Street Address (P.O. Box Number is Not Acceptable)

TAMARAC, FL 33321

City FL f 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 Fiorida. | 2m familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or oninted name of registered agent and title if applicabie. {NOTE- Registered Agent signsture fequirad whan reinstating} DATE
FILE NOWII FEE IS:'S1 50.00 — 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TLE P [ Delete TLE [C] Change  [] Addition
NAME CAVANAUGH, KELLI A NAME
STREET ADDRESS | 7819 NW 70 AVE, STREET ADDRESS
CITY-ST-21p TAMARAC, FL 33321 CITY-ST1-2IP
TILE O Delete TTLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE {7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-ZiP
TITLE [ pelete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINLE {1 petete TITLE {J Coange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P CITY-§T-21p

12. ! herehy certify that the information supplied wilh this fi\inc? doss not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and zecurate and that my signature shall bave the same legal eftect as if made under oath: that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes, and that my 75 appears in Block 10 or Block 11 if

I

SIGNATURE: X Attt A //}//é?_ﬂﬂ O(G(’A )(1/[’!0 b (qg"f)m:égla?ﬁé

su;a'ﬂjas AND TYPED OR PRINTED RAME OF SIGNING OF FIJER OR DIRELTPR




