_—2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 23,2008 08:00 AT

DOCUMENT # P05000135437

1. Entity Name

FERNANDOC MEZA HARVESTING, INC.

Secretary of State

Mailing Address

214 NORTH PALMETTO AVENUE
FORT MEADE, FL 33841

Principal Place of Business

214 NORTH PALMETTC AVENUE
FORT MEADE, FL 33841

DO NOT WRITE IN THIS SPACE

A0 Y0

04172008 No Chg-P CR2EQ34 {11/05) i

4. FEI Number Applied For
20-3565935 Not Applicable

o $8.75 Aaditional
8. Certificate of Status Desred O Fee Required

8. Name and Address of Curront Registered Agont

MEZA, FERNANDO
214 NORTH PALMETTO AVENLUE
FORT MEADE, FL 33841

DO NOT WRITE |
IN THIS SPACE

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

the obligaticns of registered agent.

SIGNATURE

Signalure, tyned of prinled nama of ragistered agent and hils if apphicable

(NCTE. Registarad Agent signatura required whan reinstenng) DATE

FILE NOW!1I FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Centribution

9. Election Campaign Financing

$5.00 May Be :

Added to Fees !

10, OFFICERS AND DIRECTORS I

TTLE PVTS

NAME MEZA, FERNANDO

STREET ADDAESS | 214 NORTH PALMETTO AVENUE
CITY-ST-2IP FORT MEADE, FL. 33841

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TNITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE

NAME

STREET ADDRESS
CIry-sT1-2I1P

TITLE

NAME

STREET ADDRESS
CIY-ST-21P

P e Rkt b

EAL AR OR RO = Y e SR T

o e N b e 1 e
e el e et e e B e B o
IPm s | S P LY b I 7P tlat ) M1F2
Tkl et et etieited e ket | kel B i

DO NOT WRITE
IN THIS SPACE

12. | hereby certify tnat tha information supplied with this filing does not qualify for the exemplions cordained in Chapter 118, Florida Statutes. | furtner certify that the information
ndicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or rusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an add:[s. with all cther ke empowered.

SIGNATURE: _Leznan do MeZen

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Prane #




