FILED

P Apr 29, 2008 8:00 am

2008 FOR PROFIT CORPORATION . ecretary of State
ANNUAL REPORT » 04-29-2008 90092 047 ***150.00

DOCUMENT # P93000077752

1. Entity Name
LOS HABANEROS FARMS, INC.

40089
Principal Place of Business Mailing Address o i ;
AFITNW-SHHAYE 23HSTHAVE SR
MiAH 33127 ~MAME-FE3327— -
rrmmsewre trwmrem =, — (NG A
[S51 Woin. 2900 |53 W 25T
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 04212008 Chg-P CR2E034 (12/06)
City & State - City,8 Stale 4. FEI Number Applied For
\ A Al F L’ /M fﬁ_ﬂ/ f 95-0454778 Net Applicabla
ZE)) /) j 9&“%0& Zg) ? / w ﬂﬁ‘w ﬁ 5. Certificate of Status Desired ] gg'gsqmuom'
- 78. Name and Address of Current Raglstered Agent [ 7. Nama and Address of New Reglstered Agant
Name
INGELMO, ESTHER -
2337 NW-BFH-AYE— Sireet Address (P.Q. Box Number is Not Acceplable) n
MIAM, EL-33427 (551 wow 29

™ am/ FLT7ET, 4

8. The abave named entlity submils this statemant tor the purpose ol changing its registered office of ragistarad agent, or both, in the State of Florida. | am lamiliar with, and accept
the obtigations of ragisterad agent.

SIGNATURE
hrs, vped or prinked narne of segaiered agont 2nd tite ¥ appicebla. {NOTE: Registared AQen! sipriaturt requied when reinaliting} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 ey Be
After May 1, 2008 Foee will be $550.00 Trust Fund Contritution, Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD o O Detete TITLE S [ Addition
NAME INGELMO, ESTHER NAME -a;,\
STREET ADDRESS | 2337-NV-SFH-AVE smeeTanoRess |15 ST AV -W. T H‘
CTY-ST-ZF | MAMI-RL—88487 CITY-S1-2p Mgy FBL 33yl -
TMmE sD O Dekete me Eler® [ Addition
NAME INGELMO, CRISTOBAL NAME ‘ﬁ{,
STREET ADDRESS | 2397 MW-SFH-AWE SREETADORESS (LS5 WV oW . - 9 !
Cy-5T-2° | MIAMI-EL-33427~ cm-51- 7P A 1 4 gy Fh 23 Y
Tme {1 Deteta TOLE O change [ Aadition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-5T- 6P CITY-$1-2P
me [ vetee TME Ochenge [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
n-55-2p CTY-ST-2P
Tme (3 Delete 3 (Jchange [ Acdition
NAME NAME
STREEY ADDRESS STREET ADORESS
cry-sT-ap CiTY-§1-2P
TimE (3 Detete TinE Ochange 3 Adgilion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIry-s1-ap CrIY-§1-2P

12, | herehy certify that the informarion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida.Stalutes. | further certify thet the information
indicated on this repert or supplementat report s true and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an olficer ar director
of tha corporation or tha receiver or Vustes empowered o execule this report as required by Chapier 607, Florida Statutes: and that my nama appears in Block 10 or Block 11 it

powel

changed. or on an attachm/mu«'m an address, alt plther like
SIGNATURE: _

SIGNATURE AND TYPED OR PRINTED

iNG OFFICER OR DIRECTOR Oaie Dayume Phone




