—2007 FOR PROFIT CORPORATION
ANNUAL REPORT

-

FILED
Apr 26,2007 8:00 am

3

DOCUMENT # P06000120811

1. Entity Name
P N S FARMS INC

ecretary of State

03-14-2007 90038 026 ***150.00

Principsl Plece ol Business Mailing Agdress
14350 SW 199 AVE 14390 SW 199 AVE
MIAML FL 33196 MIAML FL 33196
2. Principal Piace of Business - No PO. Box # 3. Mating Address 'ﬂmﬂmmuﬁlmm mlm MMHM
Suite, Apl. #. etc. Sulte, Apt. 4. etc. 02182007 Chg-P CR2E034 (12/06)
City & State Clty & Sime 4. FEI Number Applied For
b - 081 49 Not Appiicabie
Zp Country Zp Country , i $8.75 ascitionst
& Certificate of Status Desiteg d Fos Rocuirad
8. Neme snd Address of Currant Regiziarad Agemt 7. Name and Add of New Reg| d Agent
Name
PENA, GLADYS
14350 SE 189 AVE Steet Aadress {P.O. Box Number ia No! Acceptable)
MIAML, FL 33198
Ciy FL | Zip Code
8. The abave named entity submita this statemnent or (he puipose ol changing ils reg d ofhce of regi agunt, of both. in the State of Fioricia, ' am {amiliar with, anc accept
the obligations of reQistered ageni.
SIGNATURE
. Sgneiurs, tyoed o crntgd neme ot g and ttis & {MOTE: Pegar Agand morahre requesd gl DATE
: , NOW FER 9. Election Campaign Financing $5.00 Moy Ba
‘Afvor Wmy 1, 2007 Pee will bo $330.00 Toumt Fundt Contriution, O AdsedtoFees
10. *' COFFICERS AND DIRECTCRS 1. ADOITIONS/CHANGES T{) OFFICERS AND DIRECTORS IN 11
TE & CEO 3 Detere TMLE O crage [ Aadition
HAE PENA, ALICE HAME
STREETADORESS | £4300 SW 199 AVE STREET ADOAESS
cry-591-zP MLAML, FL 33186 ony.S1-5P
e P O3 Desete wme [ Crange (3 Aceition
MAME PENA, ALICE NAME
STREFT ADDRESS | 14390 SW 188 AVE STREET ADORESS
ciry.st.o7 MIAMI, FL 33196 Cry.ST. 20
TME vPT £ Detete e Ol ke [ Addtion
NAME PENA, ELEONOR NAME
STREETADDRESS | 14390 SW 199 AVE STREEF ADORESS
cy-s1-2» MLAMI, FL. 33190 ary-gi-a»
e vP3 0 oot e O trange [ Addhion
NAME PENAS, GLADYS HAME
STREET ADDAESS | 14390 SW 169 AVE STREET ADORESS
CifY-ST-2P MIAMI, FL 33108 CY-5T- 2P
TME [ oelete it Oicrange [ Accion
NAME NALE
STREES ADDRESS STREETADORESS
=) B F oTY-51-Zp
e O oesne e O Crange [ Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
oTY-51- 2P CY-S1- 2P

12, | hereby certify that the information eupplied with this fitng does nol qualily for the exemptiona contained in Chapter 119, Fonda Statutes, | furhes catlify thal the information
indicated on this report or supplemental repon is true end Bocurate and that my signature shall have the same legal effect as il made under gath; that | am an o¥ficer or direcint
of the corporation o« the receiver of UuStee empowered lo execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 |f

changed, or on an atiachment with an address, with all othe] ika empowered.

SIGNATURE:

H_\_Lt e PQ‘H q

708,21 32-\oyy

BOMATURE TYPED Oft FRINTED NAME OF SHIMNG OFFICER OR (INRECTOR

@](0\07

Outytehe Frone &




