i008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000017182

1. Entity Name
JESUS FARMS, INC.

FILED

Z008HAY -1 PH 2: 25

Principat Place of Business Mailing Address

639 SW INDEPENDENCE RD £39 SW INDEPENDENCE RD SEChL 0t GF STATE
MAYO, FL 32066  US MAYO, FL 32066  US TALLAHASSEE. FLORIDA

L

04302008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE par=rop—. IR

87-0761726 ot Applicable
i ; $8.75 Additional
5. Ceriificate of Status Desirad O Fee Required

6. Name and Address of Current Registerad Agent

gn?f;Lg\?V?I\JNbSL%?\ILgEANCE RD DO NOT WRITE
MAYO. FL 92080 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. | arm famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed naine of registered agant and tie il applicable. (NOTE: Registerad Agen! §ignature required when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conltribution. O Added to Fees
10, OFFICERS AND DIRECTORS l
TITLE Dp
NAME MALAGON, GIRALDA

STREET ADDRESS | 8210 SW 28TH ST
CITY-ST-21P MIAMI, FL 33155

L DV 2001 2920525
wi | MALAGON, YVETTE 0571 3/08-~01037--011  #*it0. 09

STREET ADDRESS | 8210 SW 28TH ST
CITY-S7-7P MIAMI, FL 33155

TIMLE DV
NAME MALAGON, MELISSA

RESS | 8210 SW 28TH ST
zﬁﬂl MIAMI, FL 33155 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

JITLE

NAME

STREET ADDARESS
CIrY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 trustes smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an aﬂamrim all other like empowered.
1 32-Of
SIGNATURE: MWiadsryr)

“1 SIGNATURE AND TYPED OR PRINTED NAME OF SDGWG OFFICER OR DIRECTOR Dae Daytime Pnone #




