r

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000112359

1. Entity Name

MY FRUIT TREE, INC

Principat Place of Business

6423 COLLINS AVENUE
1706
MiAM! BEACH, FL 33141

Mailing Address

6423 COLLINS AVENUE
1706
MiAMI BEACH, FL 33141

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 14, 2008 8:00 am
Secretary of State

05-14-2008 90013 043 ***150.00

R A

04242008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. Fél Number Applied For
26-[26 2006 Not Applicable
Zip Couniry Zip g Country " 3 $8_75 Additional
. 5. Certificate of Status Desired O Fee Required

6. Name and Address of Curtent Registered Agent

7. Name and Address of New Registered Agent

GERONYMO, GINE
6423 COLLINS AVENUE
1706

MIAM! BEACH, FL 33141

Name

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

8. The above named entj k‘stalemenl for

the obligations of regjfsfered age /t .

SIGNATURE

’

e purpose of changi‘Pg iLs regislered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept

f /ot feoct

(NOTE: Ragisterad Agent signature requirad when reinsiating)

pAtE

FILE NOW!!I FEE 18$150.00
After May 1, 2008 Fee will be $550.00

SWde o p!ime/ Wls il applicabla. ;
ey
SS— s

9, Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

19, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1

TITLE VP T Belete TIRE O Change  [] Addition
NAME BATISTA, RICARDO ’ NAME

STREET ADDRESS | 6423 COLLINS AVENUE 1706 STREET ADDRESS

CITY-sT-2p MIAMI BEACH, FL 33141 . CITY-S1-7IP

TLE O oelete TILE I Change  [] Addition
NAME -"E GRRONYMO NAME

STREET ADDRESS &6" 23 Cotln o P a4 ¢ STREET ADDRESS '

CITY-$7-7IP A BEachk ) FL3IY, CITY-$T- 2P

TITLE [ belete TITLE [Jchange [ Addition
NAME ! NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI- 2P

TILE [ Delete TILE [ Change [ Addition
NAME  —- | o - . - NAME

STREET ADDRESS STREET ADDRESS ) T -
CITY-ST-2IP GITY-$1- 2P

TITLE [ Detete TITLE [1 Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IF CITY-Si-2P

e 3 Delete TE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further cerlify that the information

indicated on this report or supplemen
of the corporation or the rgceiver or i
changed, or on an gtiactnent with

CIAAMATHIDE.

report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
ee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
ddress, with !l other like empowered.

: G;ﬁééﬁﬂcﬁfﬂio

(309)84) 504/

37/ /08



