FILED
2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
AGRO-PALMS, INC
Principal Place of Business Mailing Address
4435 SW 160 AVE 19501 SW 53RD STREET
MIRAMAR, FL 33027 MIRAMAR, FL 33019 ! '
e OERD RN RN A
18501 SW 53 STREET
Suite, Apt. #. etc. Suite, Apt. #, etc. 04212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEt Number Applied For
MIRAMAR, FIL 20-3589467 Not Applicable
ZI%3029 Country ap Country 8. Cerlificate of Status Desired (] gei-gesqnﬁ?ecgm"al
- i = i Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

NUNEZ, ROSARIO
4435 SW 160 AVE Street Addrass (P.O. Box Number is Not Acceplable)

MIRAMAR, FL 33027

19501 SW 53 STREET
Ci Zip Cod
I\"YIRAMAR FL p303%29

8. The above named entity submits this statement for the purpose ot changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Skjnature, Typedod prinlad wame of ragistersd agent and litle i applicalie. {NOTE: Registersd Agars! sighatare required when rensiating) DATE
S FILE NOWIIFEE IS $150.00 9. Election Campaign Financing $5.00 may Be
‘, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
A0, OFFICERS AND OIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O elete TILE [ Change [ Addition
NAME NUNEZ, ROSARIO NAME
STRECT ADDRESS | 19501 SW 53 STREET STREET ADORESS
CiTy-ST1-2IP MIRAMAR, FL 33029 CITY-5T-2P
TIiLE O pesete TOLE [0 change T Aadition
NAME NAME
STREET ADDRESS STREET ARDRESS
CITY-5T-21P CITY-ST-21P
TITLE O delete TLE [ Change ] Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-3T-21P
TTLE 1 pelete TITLE [ Chaage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-S1-2IF CITY-ST-2F
TITLE 3 petete LE Jchange [ Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-$1-ZiP GITY-5T-21P
TITLE . {1 Detete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST- 4P CITy-87-2P

12. | hereby certify thal the information supplied with this filing does not quality for the exempiions conlained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same tegal elfact as it made under oath; that | am an officer or direcior
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment with an address, with at other like empowered
4/22/08 786-290-6412

SIGNATURE: :
SIGNIATURE AND TYPEDjﬁﬂ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dute Daytime Prong w




