2007 FOR PROFIT CORPORAYION

+ r

; ANNUAL REPORT (AR)

DOCUMENT # P0600004 1348

1. Entity Namo

MCKENZIE FARM, CORP.

Princigal Placo of Businass

23850 S.W. 169 AVENUE
HOMESTEAD FL 33031

Mailing Address

23950 S.W. 169 AVENUE
HOMESTEAD FL 33031

2. Piincipat Place of Business - Na P.O. Box # 3. Mailing Addross

Suilg. Apt. #, oic. Suite, Apl. #, ol¢.

FILED
May 11,2007 8:00 am
v Secretary of State

04-17-2007 90061 001 ***150.00
04-17-2007 90061 QO2 ****kg 75

A N M URYER A

Ut

1st MODRE CR2E034 (10/06)
Cily & Slale City & Slate 4, FEI Numbor Apptiad For
: 5Q 3337915 hot Applicable
Zip s Country Zip Country 5. Ceriilicate of Status Desired o} ?:;'Zesm?"f:”m'
6. Name and Address of Current Registiered Ageni 7. Name and Address of New Registared Agent
Name
MCKENZIE, ARTHUR r— ~
23950 S.W. 169 AVENUE Strcot Adaress [P.O. Box Number is Nol Accaptable)
HOMESTEAD FL 330314
City FL I Zip Code

B. Tha above named enlity submils this siatamenl lor the purpose ol changing its registored oftice or regisiored agont. of both, in the State of Flonda, | am famdiar with, ana accep

the obligations of regisicred agent.

SIGNATURE

Sonaize, yodd O RTIUe IVIIE U it 2Gan and vile ¢ inphc i,

(NOTE Tegpararixd Aqum big naine s udsd whicn ghmidlng) aar

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Bo $550.00
Make Check Payable to Florida Department of Stale

9. Election Campaign Financing
Trust Fund Conttibution, (]

$5.00 may Be
Added 1o Fees

10. CFFICERS ANL DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O peleie i Otnange [ Avion
Al MCKENZIE, ARTHUR o

SnEnAbo sy | 23950 S.W. 169 AVENUE ST | ADIREBS

ciy siar | HOMESTEAD FL 33031 Cie stoar

uw (1 Detele i [ Change [ Aadtitinn
NAMS NAMI

SITT 1ADDM S SIUL | ADNESS

CY-St- 1P iy $1 AP

nm. [ Delere e [J Change [ Adatiion
NAM NAse

SI0TADORESS NI A SS

Y Sir = Y S - - — N _

nn [ belete 1HIr O Change T Adounon
HAMI ’ NAMI

SITENADDN 8% SINELLADDIESS

cHY s AP eIy st ae

it 7 pelote it [ change [ Addinoa
NAL HAME

SIRET ARPESS SIS AT S8

HINEE .1 iy KA

nin B 7 Derete nn O change [ Adallien
NAML NAMI

SIREVEADIRESS I 1] AR 5%

oly-s1-/1P CRY SI-Ap

12. | hareby carlily thal the inlormation suppliod wath Lhis fiting doces nol qualily fof the exemplions contained in Section 119, Floriaa Stalutes. | furthor corlify tnal the information
is Iruo and accurate and thal my Signature shall have the same logal cifoct as it made under oath; thal t am an officer or direclor
powereg \o axocule this eeport as required by Chaglor 607, Florida Stalules: and thal my name appaoars in Block 10 or Block 11

indicalgd on this report or suppiementgl re

305-299L 245

Dovinrg Picig &

fh=L




