2007 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # P06000094947 20 F B o
1. Entity Name PN
EL AGRICULTOR CORPORATION INTERNACIONAL INC
n TR
GT0L29 FH 115

Principal Place of Business Mailing Address .
8866 SW 27TH ST 8866 SW 27TH ST ek
MIAMI, FL 33165 MIAMI, FL 33165
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “Ilﬂm m “ﬂl |I]I| Im |||]] I|m ||ﬂ| ‘I‘]] |||]I Ilm Iﬂll IlI ||II

Suite, AL #, etc. Suite, Apt. #, elc. 07192007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEl Number Applied For

Not Applicabte
Zp Country Zip Courtry 5. Cerificate of Status Desired [} ?eaeggqmml
8. Name and Address of Current Registored Agent 7. Name and Address of New Registerod Agent
Name
GONZALEZ, GUSTAVO L
17360 SW 232ND ST Street Address (P.O. Box Nurnber is Not Acceptable}
LOT 41
MIAML, FL 33170 )
City FL Zip Code

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

SIGNATURE
Signature, typsd or printed name of regriterad ageni and title If applicabik, {NOTE: Registared Agent sighature reéquiked when remslating) DATE
FILE NOWT! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedio Fees comporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelete TITLE [ Change [ Addition
NAME GONZALES, GUSTAVO L NAME TR LR = = Rl o | e
SIREST ADORESS | 8866 SW 27TH ST STREET ADDRESS N7 394 7 S EE 111 %150 11N
omy-st-zP | MIAMY, FL 33165 CIY-ST-2P TOTT T mRmem R A e
TME D teie IMLE [ Ghange [ Addition
AL GOMEZ, JOSE ! HAME
STREET ADDRESS | BBGE SW 27TH ST STREET ADDRESS
CIFY-S1-21P MIAMI, FL 33185 CHY-ST-2P
IMLE D JA Delete THLE [JChange ] Addition
MAME SENARIS, ULISES NAME
STREET ADDRESS | BB66G SW 27TH ST SYREET ADDRESS
CHY-ST-2P MIAMI, FL 33165 CITY-$7-2P
TME D [ Delete LE [ Change [ Addition
NAME CHAVES, LUIS M NAME
STREET ADDRESS ; 8866 SW 27TH ST STREET ADDRESS
CIrY-$1- 19 MIAMI, FL. 33165 CITY-ST-20P
TIE 7 Detete TILE [IcChange  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CITY-ST-21P
IME 7 petete e I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orTY-ST- 2P oo [

12. | heseby certity that the information supplied with this filing/Ghoe ngl-quaﬁﬁ/'"lor the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repart or supplemental report is true apt gecufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver of ruslee empo : ?ute this report as reéquited by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with an addr: fher ife empowered.
SIGNATURE: / -/? // fm/5f7’7— 39/ SPIFY

BIGKATURE Wmen NAME GF SIGNING OFFICER OR DIRECTOR ,
ne 1/20



