FILED
2008 FOR PROFIT CORPORATION Jan 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

ngﬁtﬂy ENT #P07000116466 01-14-2008 90093 003 ***150.00
JCG FARM, INC.
Principal Place of Business Mailing Address b RV
14776 SW 168 TERRACE 14776 SW 168 TERRACE
MIAMI, FL 33187 MIAMI, FL 33187
TS e LI
Suite, Apt. #. etc. Suite, Apl. #, etc. 01092008 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
26-1305191 Mot Applicanle
Zip Counitry Zin Country 5. Cerlificate of Status Desired 0 gi.zesq‘ﬁsed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PEREZ, GLADYS A
14776 SW 168 TERRACE Streel Address (P.O. Box Mumber is Not Acceptable)
MIAMI, FL 33187

Zip Code

City F’L

8. The above named entily submits this statement for the purpose of changing its registered ofice or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of regislered agent.

SIGNATURE
Signaiure. yped o prnied r_‘.ému of reGstersa agant me HEe 1§ apohcabls (NOTE Faghistered Agert signature recaired when renstatingy DATE
FILE NOW!!! FEE 1S 5150.00 9. Election Carrpaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L PTD [0 Detete WILE [[] Change =[] Adanion
HAME PEREZ, JOSE S NANE
STREET ALDRESS | 14776 SW 168 TERRACE STREE ADLRESS
iy -$F-218 MIAMI, FL 33187 Ce-ST-ZP
me VSD O pelete TITLE [ change [ Addion
HAME PEREZ, GLADYS A HAME
STREET ADDRESS | 14776 SW 168 TERRACE STREET ADDRESS
CITY-S7-2IP MIAMI, FL 33187 CITY-5T-ZP
THLE 3 Deete TILE [ change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-5T-2IP CITY-ST-ZiP
TITLE O pelete THLE [ Change [ Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-§T-21P CITY-ST-7IF
TITLE 3 Delete TILE [ Cnange [ Addirion
NAME HARE
STREET ARGRESS STREET ADDRESS
CiTY-$1-21P cmy-ST-2P
TITLE {7 Derete TITLE O change [ Addition
HAME HEME
STREET sDDRESS STREET ADDRESS
CIfs-$i-2IP CITY-ST-ZiP

12. | hereby centify that the inforrmation supplied
indicated on this report or suppiemental repd
of the corporation or the receiver or lrugie
changed. of on an attachment wilh ar

iih tis fling does not qualify for the exemplions contained in Chapter 119, Florir'a Statutess. | further certify that the information
true and accurale and thatl my signature shall nave the same legal efect as it rnade under oath; that | am an oflicer or director
wered 10 execute 1his reporl as required by Chapier 607, Florida Statutes; ana that my name appears in Block 10 or Block 11 if
vith all olher like empowered.

SIGNATURE: l/ — President (305) 322-7894
SIGN; RE AWAME OF SIGNING OFFICER OR DIRECTOR Date [hayteme Prcne #

rd




