FILED

2007 FOR PROFIT CORPORATION Feb 20,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000130000 02-20-2007 90036 039 ***150.00
1. Entity Name
VIA PARADISUS FARMS, INC.
Principal Place of Business Mailing Address
10935 SE 177TH PLACE, #305 10935 SE 177TH PLACE, #305 403207 36
SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491 .
P W s ORI MR AR A
Suite, Apt. #, etc. Suite, Apl. #, etc. 01262007 Chg-P CRZ2E0234 (12/06)
City & State City & State 4. FEI Number Applied For
20-3506462 Not Applicable
4P Gountry Zip Counlry 5. Certificate of Status Desirad 0 ?i‘;iﬁf:{;ﬂo“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LANE, GLENN E
10935 SE 177TH PLACE, #305 Street Address (P.0. Box Number is Not Acceptable)
SUMMERFIELD, FL 34481
Ciy FL | Zip Code

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

SIGNATURE
Signatura, lyped or prnted name of registered agent and Itie if apphicable, (NOTE: Registerad Agent gignature requirad wher reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added toc Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE v} 3 Delete it [ Change ([ Acdition
NAME REINTJES, STEVENL NAME
STREET ADDRESS | 82840 W, 59TH ST, STREET ADDRESS cQgOO o
CY-ST-2F | WHOSHOMSRILES, KS 66208 t-s-oP | Shaegse ffﬂts’,fczh.)
TILE D . [ petete e [3 Charge [ Acdition
NAME LANE, GLENN E NAME
STREET ADDRESS | 10935 SE 177TH PLACE, #305 STREET ADDRESS
CITY-ST-2P SUMMERFIELD, FL. 34491 CIrY-ST-21P
TTLE O Delete TME O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDHESS
CTY-ST- 2P CITY-ST- 2P
TITLE 7 Delele THLE [J Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST- 2P CITY-Sr-2iP
TITLE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ClIY-Sr-2P
TILE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the infosmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; \hat | am an officer or director
of the corporation or the receiver gr rusiee empowergd 1o execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an atiach -an address, wi It ather like empowered. K
{
ClesnEline, Dot Yoalys 355 ous oz

.
/ SIGNATURE ANDYPE(Y OR PRINTERNAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phane %




