2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 02,2007 08:00 AM
DOCUMENT # P94000031500 SETR Secretary of State

1. Entity Name
AGRI-SYSTEMS INTERNATIONAL, INC.

Principal Placa of Business Mailing Address

9655 5 DIXIE HWY 9655 S DIXIE HWY

117 117

MIAMI, FL 33156  US MIAMI, FL 33156 US

ARAMEGRRA A

01042007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

65-0485899 Not Applicable
' . $8.75 Additicnal
§. Certfficate of Status Desired a Feo Required

P50t SW I7eT o DO NOT WRITE
MIAM!, FL 33157 IN THIS SPACE

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

SIGNATURE

Signaturs, typed or prnted nama of registered agent and 1e if apphoabis [NOTE: Ragistered Agani signature requirad whan renstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign ananczng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. OO  Added to Feos
10. OFFICERS AND DIRECTORS |
TITLE PVST
NAME SENRA, GERALD R

STREET ADDRESS | 7501 SW 175TH ST
CITY-§T-2I° MIAMI, FL. 33157

TILE
NAME

STREEY ADDRESS HORGD0REERIET
CIry-§3-2IP Dq'c"‘DB.-’li:i?"B"- UE ;‘_
THTLE
NAME

s DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-81-21P

TNE

NAME

STREET ADDRESS
CIvY-ST1-2IP

TITLE

NAME (
STREET ADDRESS
CITY-ST-21P

12. I hereby certify that the information supplied with this fifing does not quatify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this rapon or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that [ am an officer or director
of the corporation or the recsiver or trustes empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bigck 11 f
changed. or on an artac’rﬁnt with an address, with all other ke empowered.

SIGNATURE; _ji~rtt [ /7 Cemacp g, DEN= A 2fz3/e¥ 307-6G4r-2q 33

IIIGNATURE ANMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

LYy
C—




