FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

PgCUMENT #P0B000005956 04-20-2007 90206 036 ***150.00
. ity Name
E TREJO FARMS | INC
Principal Place of Business Mailing Address 2 0
22742 N BUCKHILL RD P 0 BOX 229 HT
HOWEY IN THE HILLS, FL 34737 ASTATULA, FL 34705 ﬂ 08 9 d 3
S N OEEROE AR R O
Suite, Apt. 4, efc. Suite, Apt. #, etc. 04052007 Chg-P CR2E034 (12/06})
City & State City & State 4. FEI Number Appligd For
26-4IiS002 Not Agplcable
Zp Country Zp Country 5. Centificate of Status Desired Oa ?ese‘gesq\?fgéﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
TREJO, EDUARDO
22742 N BUCKHILL RD Street Address {P.0O. Box Number is Not Acceptable)
HOWEY IN THE HILLS, FL 34737
City F L Zip Code

A

- SIGNATURE

8. The above named entity submits this staterment lor the purpose of changing its registered cffice or registerod agent, or both, in the State of Florida. | am familiar with, and accopt
Ihe obligations of registered agent.

- ¥

Signatste. typed o privted name of registared agenl and iitle if zpplicable. {NOTE. Registerad Ageni signature required when 1eingtating) DATE
FILE NOWi!I FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. L CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
- P ¥ O pelere TNLE O Change [ Addition

NAME TREJO, EDUARDC NAME

STREET ADDRESS | 22742 N BUCKHILL RD STREET ADDRESS

CITY-§7-ZiF HOWEY IN THE HILLS, FL 34737 Ciry-sT-2IP

TILE S [ Delete TITLE O change [ Addition

NAME TREJO, ESTHER HAME

STREET ADORESS | 22742 N BUCKHILL RD STREET ADDRESS

CITY-ST-2IP HOWEY IN THE HILLS, FL 34737 ciry-sv-zie

mE [ Detete TITLE [J change  [J Addltion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T1-21P Cly-ST-209

TILE 2 oclete TILE O change [T Addition

NAME NAME

STREET ADDRESS R STREET ADDRESS

CITY-ST-ZIP .o CITY-S7-2IP

TTLE [ pelate TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Gity-S1-2IP CITY-$1-21P

TILE 7 Delete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated 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 officer or director
of the corporation or the receiver or trustee gmpowered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment witl an add fods, with all other like empowered.

dlslor

SIGNATURE
OR FRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Prone # J




