» FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P93000077752 05-01-2006 90437 039 ***150.00
1. Entity Name
LOS HABANERQS FARMS, INC.
Principal Place of Business Mailing Address
2337 NW 5TH AVE 2337 NW 5TH AVE
MIAMI, FL 33127 MIAMI, FL 33127
F v O
Suile, Apl. #. Bic. Suile, Apl. #, etc. 04202006 Chg-P CR2E034 (11/05)
City & State Ciry & State 4. FEI Number Applied For
95-0454778 Not Applicable
& Country i Country 5. Cerlificale of Status Desiced [ ?i';it‘:f:;”“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

INGELMO, ESTHER
2337 NW 5TH AVE Street Address (P.0. Box Number is Not Acceptable)

MIAMI, FL 33127

Fﬂy FL ‘ Zip Code

8, The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signalire, lyped o printes name of segisterad agent and Yue if applicabla {NCTE: Registared Agent signature requiied when reinstating} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Finarcing O $5.00 May Bo
After May %, 2006 Foe will be $550.00 Trust Fund Conribulion. Added 1o Feas
10. OFFICERS AND DIRECTORS 14, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE O Change (] Aadition
NAME INGELMO, ESTHER NAME
STREET ADDRESS [ 2337 NW 5TH AVE STREET ADDRESS
CITY- ST-2IP MIAMI, FL 33127 CITY-ST-ZIP )
THLE sD 1 Deete THLE [0 Change [ Addition
NAME INGELMO, CRISTOBAL NAME
STREET ADORESS | 2337 NW 5TH AVE STREET ADDRESS
CITY- S1-24P MIAMI, FL 33127 CITY-ST-2P
TITLE O Detete TITE [ Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY- §T-2iP CITY-ST.2P
TITLE [ pelete THLE O Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-21P
TITLE {1 Delete (M. [ Change 7 Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 279 CITY-ST-ZIP
TIiLE [ Delete TITLE CJchange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the mformation supplied with this fikng does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that ! am an officer or dire¢tar
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, 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 like empowerad.

£

SIGNATURE: '/ CL/VLMWL/D %{/Mog

SIGNATURE AND TYPED OR PRINTES NAME OF SIGNING OFFICER OR DIRECTOR T Data

Daytime Phong #




