FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

. ANNUAL REPORT f
DOCUMENT # P05000166237 Sgg{g‘gg& gs *EE?OEC

1. Entity Name
FARMV INCORPORATED

Principal Place of Business Mailing Address

15611 W S3RDCT. 15611 S 53RDCT, - bUU222s) o

MIRAMAR, FL 33027 MIRAMAR, FL 33027
= o e v I

Suite. Apt_ #, etc. Suite. Apt. #, etc. 02022008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
55-09//327 Not Applicable
Zip Country Zip Country - : $8.75 additional
5. Certificate of Status Desired O Fee Roquired
6. Namo and Addross of Currant Registered Agent 7. Narha and Address of New Registorod Agent

- - - .. Name

SOARES, ALOISIO JR. ' o
15611 SW53RD CT. Street Address (P.O. Box Number is Mot Acceptable)

MIRAMAR, FL 33027

L

City FL I Zip Cade

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

SIGNATURE =
= wmmwrmmdwmmm#w. mwmmmadmmm) DATE
— R
FILE NOWI!! FEE 18 $150.00 0. Election Campaign Finencing $5.00 way 8o A
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  Added to Fees

10. - OFFICERS AND DIRECTORS . . . ADDITIDONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

nmE FD : £ etete TME Ol change  [] Addition
NAME SOARES, ALOISIO NAME

‘STREET ADDRESS | 15611 SWS3RD CT. STREET ADDRESS
- CTY-ST-2P MIRAMAR, FL 33027 GiTY-51-1P

TRLE S0 (3 Detete TRE [ change [ Addition
NAME SOARES, MAILDE N NAME

STREET ADORESS | 15611 SWS3RD CT. STREET ADDRESS

COY-ST-2P MIRAMAR, FL 33027 CITY-ST- 2P

TTE [ petete TITLE {cChange [ Addition
NAME NAME

STREETADDRESS | } STREET ADDRESS |

GiTY-ST- 27 i CTY-ST-2P

TmE {1 Detete Ut [ Crange [ Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

GITY-ST-2P CITY-§T-7P

TMLE O Detete TME Ocnage [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CEY-S1-2P CATY-ST-2P

TME [ Delete TE Clchange [ Addition
NAME NAME . - -
STREET ADDRESS STREET ADDRESS T
CITY-ST-2P CITY-S1-2P

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
indicated on this repor of supplemental teport is rue and accyrate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
- of the corporation of the rgeiver or lrustee g mpowered 0 epécute this report as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

»changed or on an aftac gr like empowered.
SIGNATURE™ A P-538-(¢ 4 2
LE OF SIGMNG OFFICER OR DEECTOR pM-‘;J““l“ Deytvma Phone #




