. FILED
2007 FOR PROFIT CORPORATION Apr 18,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P92000006405 04-18-2007 90148 017 ***150.00
1. Entity Name
SOUTH DADE FARM SERVICES, INC.
Principal Place of Business Mailing Address -
258 N.W, FIRST AVENUE PO BOX 900460
FLORIDA CITY, FL 33034 HOMESTEAD, FL 33090-0460 US
S T ¥ ISR I AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-0370196 Net Applicable
Zip Country Zio Countey 5, Certificate of Status Desired O ?g'ggqlﬁ?:(;“""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACHER, CHARLES P
2655 LEJEUNE ROAD Streat Address (P.O. Box Number is Not Acceptable)
SUITE 1101
CORAL GABLES, FL
Cily FL Zip Code

8. Tha abova named enlity submits Ihis statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the ahligations of registerad agent.

SIGNATURE
Signature. tyned or prmed narme ¢l regrstered agent and litle if appiicable. (NOTE: Hepistered Agent signatwre required wien reinstaung) BATE
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Addad to Feas
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP 1 nelete TITLE [ Charge [ Addition
NAME DIMARE, PAUL J HAME
STREET ADDRESS | 258 N.W. 15T AVE STREET ADDRESS
CITY-ST-2IP FLORIDA CITY, FL 33034 CilY-Sl1-ZIF
TITLE DST ™ Delele TILE [J Change £ Addilion
HAME DIMARE, ANTHONY J NAME
STREET ADDRESS | 258 NW 15T AVE SIREET ADDRESS
CITY-ST-21P FLORIDA CITY, FL 33034 ClY-§1-4P
TILE CFO 1 pelete TLE [ Change [ Addition
MAME FOLWELL, RONALD NAME
STREET ADDRESS | 258 NW 15T AVE STREE] ADDRESS
CITY-$1-2P FLORIDA CITY, FL 33034 CIIY-S1-2p
TIILE [ palere 1iLE [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- 2P ClIv-53-2Ip
TILE ] Delsie Lk [ change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-§1-21P CHY-51-2IP
TILE ] Deleta Tk i change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CHY-S8T-21P Cilv-S1-21P

12. | hereby certily that the information supplied with this liling does not gualify tor the exermnptions contained in Chapler 118, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachmenl with an address, with all other like empowered.

SIGNATURE: sll .0t Roraet L. Fospus. 2107 ST ¥ry

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGHING OFFICER OR DIRECTCR Date Daytene Pnone »




