FILED

2008 FOR PROFIT CORPORATION Jan 30, 2008 8:00 am
ANNUAL REPORT , Secretary of State

_ _ ofe ofe >fe
DOCUMENT # P07000017130 01-30-2008 90042 012 150.00
1. Entity Name
SUCCESSFUL FARMS, INC.
Brincipal Place of Business Mailing Address N 1vuLy ‘ vo
15707 NW 41 AVENUE 15701 NW 41 AVENUE ’
MIAMI, FL 33054 US MIAMI, FL 33054 US
F PR o B [T A 0RO AU
Sutte, Apt. #, etc. Suite. Apt #, etc. 01222008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Num Applied For
20 - b?; g O q { y Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired 0O gi.;sq:‘;f::ionai
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mome -

HERNANDEZ, ONEYDA
15701 NW 41 AVENUE Street Address (PO Box Number is Not Acceptabie)

MIAMI, FL 33054

City FL_I Zip Code

8. The above named entity submils this slalernent for the purpese ol changing its regisisred ollice or registered agenl, or both, in the Stale of Florida. 1 am {amiliar with, and accept
the obligations of ragistered agen:.

SIGNATURE
Signature, yred of prntad nacne of ragistered agent and ntie if appitatile. {HOTF Repistared Apert sigrature requited when :snstatingl DATE
FILE NOWI!! FEE IS $150.00 9. Election C?mpalgﬂ F_inaﬂcmg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Teust Fung Contribution, 1 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ petele L 7] Change L] Addiien
NAME HERNANDEZ, ONEYDA NAWE
STREET ADDRESS | 15701 NW 41 AVENUE STREET ADDRESS
CITY-ST-21P MiAMI, FL 33054 CIte-Si-21p
IRE O pelete TILE {Jchange [ Addition
HAME NANE
STREET ADDAESS STREET ADDRESS
CiTy -5T-2IP CIiY-ST-2IP
e O Deiste TILE [0 Crange [ Addition
MAMIE HAME
SIREET ADORESS STREET ANDRESS
CiTY-ST-7IP CiTY-S1-7IP
e 1 detete TIILE [ Change  {J Audilion
NAME NAME
STREET ADDRESS STREE] ADDRESS
CiY-SI-2IP CHIY-51-218
THLE [ peiste TITLE [ Change [ Addilion
NARME NAME
SIREET ADDAESS STREET ADDRESS
Cuy-S1-zip CHY-SI-2IP
TEE O Detere TiLe [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s1-2IP CITY-S1- 4P

12. | heraby certify that the informaton supplied with this filing does nol gualify lor the exemplions conlained in Chapier 119, Florida Statutes. | lurther cenify that the information
indicated on this reporly supplemental repprt is true and accurate and that my signature shall have the sama legal effect as if made under oalh; that | am an officer or airector
& rdgeiver or ngYee impowered to execute Lhis repoit as required by Chapter 807, Florida Statutes: and that my name j@rs in Block 10 or Block 11 if

ss. with all olher iike empowered, //2 W‘ 3052{ )Q’G 3 )
rF

ate ¥ Daytrre Phone #




