FILED
2007 FOR PROFIT CORPORATION Jun 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

P 1 0
P ?mff Nl;,,,zn ENT #P06000137605 06-18-2007 90002 014 ***150.00
KALA PACHA FARMS, INC.
Principal Place of Business Mailing Address
804 NW 16TH AVE., STE. A 804 NW 16TH AVE,, STE. A
GAINESVILLE, FL. 32601 GAINESVILLE, FL 32601
| tiney
2. Principel Piace of Business - No PO, Box # 3. Maiing Address Hi il il
Sulte, Apt. #, etc. Suite, Apt. #, efc. 05112007 Chg-P CR2E034 (12/06)
City & State City & State 4 FEINumber __ Applied For
D2 AU L 0Y Not Appiicable
Zp Country op Country 5. Certificate of Status Desires (3 Eg;fqu‘;’:dm
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Narme
TABASI, MO
3403 NE US HWY 301 Street Address (P.0. Box Number is Not Accaplabie)
HAWTHORNE, FL 32640-2813
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeret agent, of both, in the State of Forfda. | am familiar with, and accept
the obligations of regigiered agent.

SIGNATURE
. Signature, typed of pricied nave of regiiorad agamt and ttie if eppicable. (NOTE: Pegmiemd Agant signmsure requined when reinstating) DATE
FILE NOWI!! FEE IS $150.00 $. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. O  Addod toFees corporation did not recelve the notica,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE DP : 3 Delete e [ Change [ Addition
HAME TABASI, MO HAME
STREET ADDRESS | 3403 NE US HWY 301 STREET ADDRESS
CITY-S1-2P HAWTHORNE, FL 326402813 CTY-ST-2P
TE O oeimte TME ClCrangs [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CAY-ST-29
it [ Detmte TIE : ' [} cCrange (] nodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7P CITY-ST-2P
TILE [ Detete Lt [3change [ Aodition
NAME NAME
STREEY ADDRESS STREET ADDRESS
ciry-st-2e CIFY-ST- 2P
TME ] Delete TITLE ] Crange [ Aadition
NAME NAME
STREET ADCRESS STREET ADDRESS
crry-§t-1p CIY-ST-DP
TIRE {1 Detete e [JChange ] Addition
NAME NAME
STREET ADRESS STREET ADDRESS
ciry-s1-20 CIFY-§T-2P

12. | hereby certify that the information supplied with this f:alin\g does not qualily for the exemptions contained in Chapter 119, Rordda Statutes. | further certify that the information
indicated on this report or supplemental report is rue accurgle and that my signature shall have the same legal effect as if made under oath; that | am en officer or director
of the corporation or the receiver of trustee empowered to execute this report as requirec by Chapter 807, Florida Statules; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an marem,}rm gll-piher like empowered.

SIGNATURE: %gﬁ?’ /V\o--;/;/msf U5 1€ 675.3\;2:11[79—:—;-;;)

WANE OF EIGNING OFFICER OR Dyfima Phone & y




