FILED
2008 FOR PROFIT CORPORATION Apr 02, 2008 8:00 am

ANNUAL REPORT <
DOCUMENT # P07000020498 ecretary of State
04-02-2008 90029 030 ***150.00

1. Entity Name

FEREC PLANT BROKERS CO

Principa! Place of Business Mailing Address [
30745 SW 155 CT PO BOX 343922
HOMESTEAD, FL 33033 FLORIDA CITY, FL 33034 .

Suite, Apl. #, sic. 03282008  Chg-P CR2E034 (12/06)

/87)] >
20 b-1C

Suite, Apt. #, etc.
m! , [CQ/ City & State 4. FELNumber @f) Applied For
O -— /Q 47 & Not Applicable

Country Zo Country $8.75 Aaditional

Zl?-b ao'%f {U 6 A__ 5. Certificate of Status Desired =] Feo Raquired

- e —B._Name and Address of Current Registerad Agent, - . _ . -7.-Nama and Addresa of New Registered Agent—— ——

Name

RODRIGUEZ, CAROLINA
30745 SW155CT Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL 33033

City FL | Zip Code

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

SIGNATURE -
Sigrawrg, iypod o printad name of registered agent and tite 1l applicatie. [NOTE: Registerod Agent signaturs required when reinstaling) o DATE

. FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  Addedto Foes
10. QFFICERS AND DIHECTO-F!S 7 11, . ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE T / /Zf = v ‘D—M“_“ C BFehange ] Addition
NAME RODRIGUEZ, CARCLINA AAME A oD g P2 QICLsa
STREET ADDRESS | 30745 SW 155 CT stoestaoveess | fAF | S Ej 29CT A PT 20 &~ fé‘,__
om-sT-7p | HOMESTEAD, FL 33033 CrY-ST-2P Ydpp NN Garfe 2 A At > O P
TILE VP [ Delete TITLE [J Change ] Addition
NAME PINTO, MARIA F HAME
STREET ADDRESS | 12714 SE 28 CT APT 206-16 STREET ADDRESS
ciry-St-21p HOMESTEAD, FL 33035 GiTY-5T-2IP
TIE 1 Delete TITLE [ Change [ Addition
HAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTy-ST-2P
TILE O berete VITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TILE O Detete TmLE [ Change [ Addition
NAME NAME
STREET ADDRESS L STAEET ADDRESS
Cmy-stezp . CITY-S1-ZIP
TE- ., - - : O oetete. . TimE , [ Change [ Addition
NAME - e NAME e
STREET ADDRESS T STREET ADDRESS
coy-st-zp | L7 CITy-S1-2p

12. 1 heraby certify that the information supplied with {his ﬁling does not qualify for the exemptions comained in Chapler 119, Fiorida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8tock 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.
SIGNATURE: - M)mua ) QWW‘ Flaslo¥ (%(aM%—! Lod

SIGNATYRE AND TYPED OR PRINTED NRME OF SIGNING OFFIGER OR DIRECTOR Date Dayvme Prooe #

5



