FILED

| Mar 12,2007 8:00 am
2007 FOESSSELTR%%%';‘?.-RAT'ON Secretary of State

DOCUMENT # P05000120518 03-12-2007 90107 015 ***150.00

1. Enlily Name
CHEVAL AMOUR FARMS, INC.
Principal Place of Business Mailing Address
7819 NW 70 AVE. 7819 NW 70 AVE.
TAMARAC, FL 33321 TAMARAC, FL 33321
122 Kichmind  fue
) ; # .
Sutle. Apl. 1. eie Suite. Apt. #. ele 03042007  Chg-P CR2E034 (12/06)
Cily & Slale City & State { 4, FEI Number Applied For
Lahewlle, XM 76-0800594 Nol Fppali
2ip Couniry Zip ouniry $8 75 add
: 5. ficate of St . itional
cQ??U(ﬁ uﬂCCDI(G‘l Centificate of Status Desired (] Foe Required
6. Name and Address of Curreni Registared Agent 7. Name and Address of New Registered Agent
Name
CAVANAUGH, KELL! A
7819 NW 70 AVE. Sireet Address {P.0O. Box Number is Not Acceptable)
TAMARAC, FL 33321
Cily FL Zip Code
B. Ihe above namedt enlity submus this statement tor the purpose of changing its regisiered office or regisiered agent. or both, in the Slate of Flonda. | am famikar with, and accepl
|he obhgalions of registered agent
SIGNATURE
Signalure 1ypaa o prnted name of wgistecad agent ang g iF apphicatle {NQTE Hegistered Agent signature requiced when rewnistating) DATL
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution [0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 11
it P I Delete TITLE [ Crange ] Addilion
NAME CAVANAUGH, KELLI A NAME
STREET ADDRESS | 7819 NW 70 AVE. STREET ADDRESS
Cy-Si-ap TAMARAC, FL. 33321 CITY-S1-2IP
L 7 oelete (113 [Jonange [ Additon
NAME NAME
SIAEET ADDRESS STREET ADDRESS
Ciiv-$1.2IP CITY-ST- 2P
THLE [ Detete TILE O change (] Adeition
NAME NAME
SIREET ADDRESS STRECT ACURESS . et
CiEV-S1- P ciy-§1-2P R
g 7 elete WLE [ change [ Audition
NAHIE NAME
SIREET ADDRESS STREET ADDRESS
Ciy-S1-2ip CiTY-ST-2IP
0783 [ etete TIE [Jchange [ Aodition
NAME NAME
SIRFET ADIRESS STREET ADDRESS
CITY-ST-2IP Cy-ST-2IP .
L ] Delete TLE [J Change [ Acoiion
HAME NAME -
SIREET ADDRESS STREET ADDRESS
AV -ST- 4P GTy-85-21P

12. | herehy certify that the information supplied with 1his fiting does not qualily for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlily that the inlormation
in¢licated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath, that | am an officer or director
of the corporation of the receiver of Lrusiee empowered 10 execute this report as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block 11 @

| sonmrone. . Felle S avanau F7/07 F5t4£3 b

slcmwﬂg}aun TYPED OR PRINTED NAME OF SIGNING OFFICER OR ncfcmn - Oate

Dagtong Mrgre 8




