FILED
2008 FOR PROFIT CORPORATION Jan 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

PglCNU IXIENT #P07000041164 01-15-2008 90033 040 ***150.00
. Entity Nam
MIAMI TREE FARM, INC,
Principal Place of Business Mailing Address -
18495 S, DIXIE HWY., PMB 107 18495 S, DIXIE HWY., PMB 107
MIAMI, FL 33157 MIAMI, FL 33157 .
T IREAA IR AR R A
Suflexhpr. #. et Suite, Apt. #, etc. 01112008  Chg-P CR2E034 {12/06)
City & State City & State 4. FE{ Number Applied For
Q.O = 87"{3 6-63 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi‘zesqgf:;“o"al
6. Name and Address of Current Registerod Agent 7. Name and Address of New Regtstered Agent
Name
DUBOIS, JOHN SOHA DuBois
3471 MAIN HWY ., VILLA 619 Street Address (P.C. Box Number is Not Acceptabla)

COCONUT GROVE, FL 33133

184195 S . DixIE HwY, PMR 107

City m !P(m’ FL ]Z\pCode 7

8. The above named entity submits this staternent 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.agen )
smmmu%ﬂM ﬁ g&—'v JoHn DyBas Ol /IO /08

re. wpe:fu printed name ol registered agenl and title if applicable, {NOTE: Registered Agent signalure required when reinstating } DATE
P
FILE NOW!! FEE IS $150.00 9. Election Campalgn Emancmg 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TILE [ change [ Addition
NAME DUBGIS, JOHN NAME
STREETADCRESS | 18495 S. DIXIE HWY , PMB 107 STREET ADDRESS
CITY-ST-2IP MIAMI. FL 33157 GITY-ST-2IP
TITLE (O petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CHTY-ST-2IP
TTLE [T eere TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iF CITY-5T-2P
TME O pelete JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2I CITY-5T-2P
TITLE O etete TILE {1 Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-ZP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further certity that the information
indicated on this report 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 corporation or the receiver or trustee empowered (o execute this repart as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgkess, with all other like empowered.

SIGNATURE;

g foATS D L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Dayllme Phong ¥




