2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P93000045523 Feb 02, 2007 08:00 AM
1. Entity Name
WHITE CROSS FARM, INC. Secretary of State
Principal Place of Business Mailing Address
5400 SW 70TH AVE. 5400 SW 70TH AVE.
DAVIE, FL 33314 DAVIE, FL. 33314
S W ATRIAR AL R
Suite, AplL. #, elc. Suite, Apl. #, elc. 01052007 Chg-P CR2E034 (12/06)
Cily & Stals City & State 4. FEI Number Applied For
65-0410847 Nat Applicable
Zip Country 2p Country 5. Cortficats of Status Desired M E:;.;?q S?:;mnal
6. Name and Addrass of Current Registerad Agent 7. Namo and Address of New Reglstered Agent

Name

O'NEIL, DONNA S ESQ
301 EAST COMMERCIAL BLVD. Sireet Addrass (P.O. Box Number is Not Acceptable)}

FORT LAUDERDALE, FL 33334

City FL Zip Code

8. The above named enlity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and tte | applcable {NQTE: Registered AQant signature reauirdd when rinstaling) DATE
FILE NOWIIl FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O  Addedto Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete Tme [ change (3 Addition
NAME POULOS, EVANGELOS DR NAME N .
STREET ADDRESS | 5400 SW 70TH AVENUE STREET ADDRESS _, oD SE
cTv-s1-2F | DAVIE, FL 33314 CITY-§T-2IP 02408/ 0P-500R8-025 158,75
TME O Delete Tmie [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-21P
THLE 1 pelste ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S1-2IF
TILE 2 Delete TITLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-21P
MLE [ oelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21f CITY-ST-ZIP
TIILE O pelete TITLE Ocrange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7iP CIvY-ST-2IP

12. | hereby cenlify that the information supplied with this filing does not qualily for the exemplions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemenital report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or dregior
of the corporation or the receiver or trustes empowered to executa this report as required by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other “Kf empowared.

S
SIGNATURE: W»&? aaﬁv 8(-3/- 87

SIGNATURE AN TYPED OR PRINTER NAME OF SIGNING OFFICER OR DIRECTOR Data Dayumne Phone §




