2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000127567

1. Entity Name

RJ&C SOD HARVESTING,INC

FILED

. ir
v l.’li

07 JUL 24 AM 8: 09

Principal Place of Business Mailing Address . N E v
Ly PR el
843 VIQLET DRIVE 843 VIOLET DRIVE ettt LD lUA
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
05 -tU4-07 61014 oo\ §3812.50- %
2. Principal Place of Business - No P.O. Box # 3. Mailing Address I”‘I |“" ‘lml”‘ tll’
Suite, Apt, #, etc. Suite, Apt. #, etc. 07112007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
A0S 190 Not Appicats
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nameg and Address of New Registered Agent
Nama
RAFAEL, BARAJAS
843 VIOLET CRIVE Street Address (P.O. Box Number is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named enlity submits this stalement for the purpase of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registared agent.

SIGNATURE
Signature. typed o printed name of registered agent and title it apphcable {NQTE Remstered Agent signalure required when remstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fung Contribution. Added 1o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] pelete NE [ Change  [F Addition
NAME BARAJAS, RAFAEL NAME
STREET ADORESS | B43 VIOLET DRIVE STREET ADDRESS
CITY-§1-24p LAKE PLACID, FL 33852 CITy-5T-21P ’) Zl/‘
e VP 1 Oelete e T 1 » O Change ] Addition
NAME BARAJAS, RAFAEL NAME
STREET ADDRESS | 843 VIOLET DRIVE STREET ADDRESS
CITY-ST-2P LAKE PLACID, FL 33852 CITY-ST-7IP
TLE SEC O Detete TITLE [J Change [ Addition
NAME LUEVANGQ, KARINA NAME
STREET ADDRESS | 4835 BLUE SPRUCE ST STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33875 CITY-ST1-2iIP
JNLE O Delele TTLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-S1-2IP
TALE [ Delete TITLE O thange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§T-21P CiTY -57-21P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stawutes. | furiher certify that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the recg
changed, or on an attachi

SIGNATURE:

add with gll other like empowered

( ?lr truslee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
itl

s, o7 Y2YS3 -0l

ER R DIRECTOR

Date Daytime Phone #

S—



