FILED

2007 FOR PROFIT CORPORATION Mar 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000102945 03-15-2007 90022 018 ***150.00

1. Entity Name

AGROPEC DISTRIBUTOR, INC

Principal Place of Business Mailing Address Eh Ak

2050 W 56TH ST - BAY 11 2050 W56TH ST - BAY 1

HIALEAH, FL 33016 HIALEAH, FL 33016

P TP [ A AR TR
Suita, Apt. #, efc. Suile, Apt. #, e1c. 01032007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEi Numbar Applied For

Za = 533553£ Not Applicable
P Gounlry Zp Country 5. Certilicate of Staus Desired [ ?esez?q Addlional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
STRANGE, ALLEN
2050 W 56TH ST - BAY 11 Strest Addrass (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL | 7ip Code

8. The above named entity submits this siatement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. | am familiar with. and accept
the obiigations of registered agent.

SIGNATURE
Signature, typed or prnted name ot registered agent and litle it apphcabie {NOTE: Reqgstared Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campa;gn F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Centribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE PST 3 Delete HITLE [ Change  [C] Addition
NAME STRANGE, ALLEN NAME
STREET ADDRESS | 2050 W 56TH ST - BAY 11 SIREET ADDRESS
CITY-ST-2IP HIALEAH, FL 33016 CITY-S1-7IP
TIMLE 3 Delete TILE Ochange [ Aodiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21p CITY-57-2IP
TILE 3 Detere iLE ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-53-2IP
TITLE 7 Delete INLE [ change (3 Aodition
NAME NAME
STREET ADDRESS SIREE] ADDRESS
CiTY-57-2IP CITY-51-2IP
TITLE [ Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2P CITY-ST-2IP
1TLE [ pelete INLE [ cChange [ Addition
hane NAME
STREET ADDRESS STREET ADDRESS
£I7Y-57- 2P CITY-S7-2P

12, herehy certity that the information supplied with this filing does not qualify 1or the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of ihe corporation or the [gcaiver o trustee empowersa-o exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att ith an address, wi hef like empowered.

SIGNATURE: - cobilop  Fos5- 3¢ -oved

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davirme Pnone




