LS,

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 01, 2008 08:00 AT

1. Entity Name .

LILY'S COUNTRY FARM, INC.

Principai Place of Business Mailing Address

14601 LAKE CANDLEWOOD CT 14601 LAKE CANDLEWOQD CT

MIAMI LAKES, FL 33014 MIAMI LAKES, FL 33014

o R RN R L
Suite, Apt. #, eic. Suite, Apt. #, etc. 01162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbear Applied For

Not Applicatila
Zip Cauntry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Ragisterad Agont

Nama

ALFONSO, LISMELI&

2467 WEST 73RD PLACE Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL 33016

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registarad agent,

SIGNATURE
Signature, typed ot printed name of regisiered agant and Ll applicanly {NOTE: Regisierad Ageni signaturs requirsd when renstatng) DATE
) FILE NOWIll FEE IS $150.00 9. Election Campaign F‘inancing $5.00 May Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADBDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE DP O pelete TITLE [ Chaage  [] Adcition
NAME ALFONSO, LISMELI NAME
STREET ADDRESS | 2467 WEST 73RD PLACE STREET ADDRESS
CITY-5T-2P HIALEAH, FL 33016 CITY-ST-2P
TITLE I pelete TITLE LUONGoNE 10440 [ change [ Adaition
NAE NAME D20803~30060-024 150,00
STREET ADDRESS STREET ADDRESS
CITY-Si-ZiP GITY-S1-2IP
TITLE O petere TITLE [ Change  [T] Adduion
NAME HAME
STREET ADOHESS SIREET ADDHESS
CITY-51-2P GiTY-S1-2IP
TILE [ Delete e [ change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2iP
TLE 2 Detete TTLE [1 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY. S1-71P )
TIILE O Delee TOLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-21F

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Flerida Statutes | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustea empowaered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other ke empowered,

SIGNATURE: 2o witl Ao n 9/-2F-C 5 (3 05) 55¢-¢/55

‘SIGNATURE AND TYPED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR Defftime Phone #

5~




