2008 FOR PROFIT CORFORATION

ANNUAL REPORT

DOCUMENT # P06000102722

1. Entity Name
EAST COASTLINE GROWER, INC.

FILED
Feb 04, 2008 08:00 Al
Secretary of State

Principal Place of Business

5500 SW BTH STREET
PLANTATION, FL 33317

Mailing Address

5500 SW 8TH STREET
PLANTATION, FL 33317

DO NOT WRITE IN THIS SPACE

AR o

01302008 No Chg-P CR2EQ034 (11/05})
4. FEI Number Applisd For
20-5342954 Not Applicable

$8.75 addwonal

5. Certificate of Status Desired O Foo Requrred

6. Nama and Address of Current Reglstered Agent

ORTIZ, ANIBAL
5500 SW 8TH STREET
PLANTATION, FL 33317

£

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this st

the ohligations of registared agent.

SIGNATURE

mefit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accepl

/=20 -0%

Signalure, tyosd or Drited name erad agent and i  applicabls

{MOTE: Registerea Ageni signature required when renstatng) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Feo will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

55.00 May Be

Added to Feas

10. OFFICERS AND DIRECTORS [

TIFLE P
NAME ORTIZ, ANIBAL

STREET ADDRESS | 5500 SW 8TH STREET
PLANTATION, FL 33317

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-87-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-21P

TIMLE

NAME

STREET ADDRESS
CITY-81-21P

TITLE

NAME

STREET ADDRESS
Ciny-81-2p

TILE

NAME

STREET ADORESS
CITY-§1.21P

Lo
2148

et [l L)

0g1%
~A0

1

E4dn
17-018 158.75

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphied,ith this filing does not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that iha information
indicated on this repert or supplemental rgor is trua and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an oflicer or director
aof tha corporation or the recaiver or trustg® arhipowared 1o execute this report &8 reguired by Chapter 607, Florida Statutas: and that my nama appears in Block 10 or Block 11 if

changed, or on an attachmant with an gfidregs. with el other like empowered.

S

SIGNATURE:

/- 3o-0%

SIGNATURE AND Tf‘) OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrme Prons &




