" 2008 FOR PROFIT CORPORATION FILED
May 27,2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-27-2008 90035 017 ***150.00
FARM FRESH PICKLES, INC.
Principal Place of Business Maiting Address
5180 N.W. 12TH AVENUE 5180 N.W. 12TH AVENUE
F3. LAUDERDALE, FL 33309 FT. LAUDERDALE, FL 33309
Suite, Apt. #, etc. Suite, Apl. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Numbar Applied For
Mot Applicabie
- . y -
Zie Country “ Country 5. Cortiicata of Status Desies~ [] 9.7 Additional
Fee Required
- ----6.-Name and Address of Current Registerad Agent 7. Name and Add of New Roglsterad Agent — -
Name
HARTMAN, ERWIN
5180 NW. 12TH AVENUE Street Address (P.O. Box Number is Nat Acceptable)
FT LAUDERDALE, F\@;ﬁ 33309
City FL | Zip Code
8. Tha abova named er}ﬁ_r;r submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.
b
SIGNATURE i
Signature. M’ﬁd or printed name of ragisisred agsnt and tite f applicable. (NOTE: Regustared Ageni signature required when reinstating) DATE
-
- . . . .
FILE NOWII! FEE IS $150.00 9. Electicn Campalgn F.mancmg $5,00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PRES ] Delete TME [ Change [ Addilion
HAME HARTMAN, ERWIN NAME
STREET ADDAESS | 5180 N.W. 12TH AVENUE STREET ADDRESS
CITY-51-21P FT. LAUDERDALE, FL 33309 CITy-S1-2P
TME VP [ Detete T £ Change [ Addition
NAME HIRSCHKORN, MICHAEL NAME
STREET ADDRESS | 5180 N.W. 12TH AVENUE STREET ADDRESS
CITY.ST-2IP FT. LAUDERDALE, FL 33309 CiTy-51-2P
TILE ] Delete TIMLE [JCrange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI1-2IP Cify-51-2P
TmLE ] pelste TME I chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-81-21P
e 3 petete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2IP CITY-ST-2P
TITLE [ Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CITY-$1-2IP
12. | hereby cenily that thedalgemation supplied with this fili[;]dg does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repbr or plemental report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am an officer or director
of the corporation pr the receiyer or trustee empowered to execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an'gitachment 'lri arl address, with all other like empowered.
) \ B0
SIGNATURE: VAV, i 29l o ( ‘?Y‘()BYI “¥de
slcyune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ Bats o~ Daytime Phone ¥




