_ FILED
2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000135704 gt 01-26-2007 90039 020 ***150.00

1. Entity Name

AGRO-PALMS, INC

Principal Place of Business Mailing Address _,1’ <7 L : i
4435 SW 160 AVE sssSwTRIRIE (9501 9V 33 P :
MIRAMAR, FL 33027 NRMWARF3027 Lo T B30T 60007707
01042007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE T yey.
20-3588467 Not Applicable

O $8.75 additional

5. Cenificate of Status Desired )
Fee Required

6. Name and Address of Current Registerad Agent

RS DO NOT WRITE
MIRAMAR, FL 33027 IN THIS SPACE

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed rame of régistered agent and title if applicable. {MOTE: Registered Agenl signalure required when reinsialing) CATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTCRS |
TILE D -
NAME NUNEZ, ROSARIO

STREET ADDRESS | 19501 SW 53 STREET
CITY-ST-ZIP MIRAMAR, FL 33029

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-ZIF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicateg on this report or supplemental ort is lrue and accurale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
of the corporation or the receiver or tnagledempowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 addrgss, with all other llke empowered.

SIGNATURE: “Rosario Huwle Jl1alzo0r T8l 290 £¥/

SIGNATURBAND TYPED OR I’RINTED NAME OF 8IGNING OFFICER OR DIRECTOR Date Dayime Phone #

|y



