2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000069962 i,
1. Ertily Nama f 3

PINAR FARMS, INC. é éw

'On“t

Feb 07,2008 08:00 AN
= Secretary of State

Frecipal Place of Busingss

2213 N. BOULEVARD WEST
DAVENPCRT FL 33837

Matling Acldress

2213 N. BOULEVARD WEST
DAVENPORT FL 33837

ATV EROE

2. Principal Place of Businoss - Mo PO Box & 3. Maling Addross

Suite, At #. etc Suite. Apt #. eic.

1st MOORE

CR2E034 (10/07)

City & State

City & State

4. FEI Number

Apptied For

65-0479642 Not Apgphcable
ap Couniry ap Couniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
8. Name and Address of Current Regislered Agent 7. Name and Address of New Reqistered Agent
Name

ACOSTA, LUIS A
213 N. BOULEVARD WEST
AVENPORT FL 33837

Street Acdress {P.O. Box Numgcer 15 Not Acceptable)

2ijz Code

City FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or coir, in Lhe

the cihgalions of regifterga agent.
i
"ﬁ
SIGMATURE

Ggnaleee, | ‘dLJ*:!!'I'uJI-A'W!:\I gl ntrres agerl el tle | arpl 2azmg.

State of Florida. | am familiar with, and accept

\:do._s. Zo0y¥

MHGTE REgIstaas AQOnt SIINILT “aUUES waor roirtaln g

o _FILE NOW!" FEE 1S 5150 00
L After May.1, 200! Fee WIII Be '5550 00,
‘Make Check Payable to Flonda Department of State i

8. Ewction Campaign Finarcing
Trust Funed Contiibution. ]

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s PD T petete TIRF [JChange ] Audition
NAME ACOSTA, LUIS A NAME LrOnnne a7

STREET AGGRESS (2213 N. BOULEVARD WEST STREET ADDRESS iy ‘-_‘L.- - -jl,‘- 4 et

Grv 510 | DAVENPORT FL 33837 ery-57-2 U 1808 -30027-001 200, 00

TLE \' [ baete e Jcmange 3 agdaon
NAME ACOSTA, JUSTO J NAME

STREFT ADDRESS | 2213 N. BOULEVARD WEST STREFT ADDRESS

GITY-aT-21P DAVENPORT FL 33837 CiTy-S81- 210

TITLE 7 desete TIRLE M change £ Addinen
NAHE HAME

STREET ADGRESS STREET ADDRESS

Y- ST- 2P CITY-S1-21P

it 7 Deete TILE [ Change [ Avditon
HAME HAME

STREET ADDRESS STALET ADDRESS

CITY-SI-p oITY-51- 1P

TITLE O Detdle TITLE O cnange [ Addnion
NAME NEML

STREFT ADDRESS STREET ADURESS

CITY-ST-2IF CiTy-51- 211

e [ deiete TTLE [3 Crangs [ Actiitian
NEE NEME

STREET ADDHESS SIRELT ADORESS

CIPY -ST-21P CiTY-ST-2IP

12. | hereby cetfify that the informaticn supplisd with this filng does not qualify for the exemptions contained in Secton 118, Florida Statutes. | furmer cenity that the information
ing.cated on this report o supplemental repon is 1rue and accurate ard nat my signature shall have the seme legal eftect as if made under oath: that | am an officer or director
of the corporauon or the receiver or trusiee empowered (o execute this report as required by Chapier 607, Flerida Statutes: and that my name appears in Block 10 or Block 11
it changea, or o~ an attacnmenpwill) an address, with all oner like empowered.

SIGNATURE: Luas B fosia 2~ S-zuop

SJGNlt’lﬂE gND TYRPED OR PRINTED NAME OF EIGNING QFFICER QR DIRECTOR La DuosnEFnvew



