> FILED
” 2008 FOR PROFIT CORPORATION Apr 10,2008 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # P07000001452 04-10-2008 90021 043 ***150.00
1. Entity Name
CEBALLOS FARMS INC.
Principal Place of Business Mailing Address . q UUbJIJuv
229 N.W, 63RD AVE 229 N.W. 63RD AVE :
MIAMI, FL 33144 MIAMI, FL 33144 -
TS KA SR EGERA I
Suite, Apt. #, etc. Suite, Apt. #, etc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI %er 2;’ ;?7 Applied For
- 52’ 9 Not Applicable
Zip Country Zp Country 5. Certificats of Status Desired | ?i.;esqlﬁrd:‘i’tional
€. Name and Address of Currant Raglstered Agent 7. Name and Addreas of New Registered Agent
Name
CEBALLOS, RAMON L
229 N.W. 63RD AVE - Streat Address (P.C. Bax Number is Not Acceptable}
MIAMI, FL 33144
City FL ‘ Zip Coda

8. The abave named entity submits this staiement for the purposs of changing ils registerad office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanae, yped or printed name of registered ager: and title if applicable. (NOTE: Hegistered Agen Signature requirec when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT O Delete TmE ) Change [ Aodition
NAME CEBALLOS, RAMON L NAME
STREET ADDRESS | 220 N.W. 63RD AVE STREET ADDRESS
CITY-§1-2IP MIAMI, FL 33144 CITY-§T-21P
TME SP O Delete TITLE [ Change [ Addition
NAME CEBALLOS, MARIA L NAME
STREET ADDRESS | 228 N.W. 63RD AVE STREET ADDRESS
CITY-81-2IF MIAMI, FL 33144 CIPY-ST-2iP
THLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
TMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE? AQDRESS
GiTY-ST-2IP CITY-ST-2(P
TITLE [ pelete TILE [ changs [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
TINE {7 Delete TLE [ Change % Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2IP

12. | hareby certify that the inforpation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certily that the information
indicated on this report or&Upplemental report is true and accurate and that my signature shatl have the same lagal effect as if made under cath; that | am an officer or director
of the corparation or thgfeceiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 if
changed, or on an ayéc| nt with an address, with a/l likg emppwared.

,(/b—"-r\.. e

# /gusuArURE AND TYPED OR pn?fn NAME OF SIGNING tyﬁ:su OR DIRECTOR Date Dayome Prong #

SIGNATUR

/ s/



