FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P06000120020 ecretary of State
1. Entity Name 04-09-2007 90081 047 ***150.00
TR2 FARMS, INC.
Principal Place of Business Maiiing Address
25405 S.W. 182 AVENUE 25405 S.W. 182 AVENUE Lo RyyEasmy
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
. MNEEn e
Suite, Apt. ¥, eic. Suite, Apl. #, etc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
96‘25/307? . " [Nt Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] I§eae ;Sq‘.:?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
BOREK, THOMAS J
25405 S.W. 182 AVENUE Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33031
City FL l Zip Code

8. The above named entity submits this statemant for the purpose ol changing its registered office or regisiered agent, or both, in the State of Plorida. | am lamitiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or onifted name o registensa agmnt and bk 1§ appécable INQTE Regsstared AQent sgnabure raquered when rengtang ) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feeo will be $550.00 Trust Fund Conlribution. O AddedtoFses
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 7 Detete TILE O Change [ Addition
NAME BOREK, THOMAS J NAME
STREET ADDRESS | 25405 S.W. 182 AVENUE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 33031 ciry-$7-21P
TILE D [ pelete HILE [ change ] Addition
NAME GUTIERREZ, ROLANDO MANE
STREET ADDRESS | 16144 SW 303 TERRACE STHEEY ADORESS
CITY-S1-2IP HOMESTEAD, FL 33033 CITY-S§F- 2P
TITLE [ Delete TILE [T Change [ Addition
NRAME NAME
STREET ADDRESS SIREE | ADORESS
CIFY.51-2P CIFY-51-2P
TME [ Delete e {3 Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CY-S1-219 cY-S1-21P
TINEE J Delete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P cY-S1-2Ip
T [T Delete ThLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 cIrY-SI-2IP

12. | hereby certily that the information supplad with this filing does not gualily lor the exemptions contained n Chapter 119, Florida Statutes. 1 further cerify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directar
of the corparation or the receiver or rusiee ampowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an aftachment with an addrass, with all ather like empowered.

SIGNATURE g 4o 355511078




