FILED
2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P94000070578 ecretary of State
1. Eniity Name 04-26-2007 90183 033 ***150.00
THE FARM, INC.
Principal Place of Business Mailing Address
24120 SW 119 AVENUE 24120 SW 119 AVENUE
MIAMI, FL 33032 MIAMI, FL 33032
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address ||l|“l|| "I |ll|| II II]“ mﬂ |Im IHH ‘Ill‘ |I[|] I|"| ull| ‘Il'm " |l||
Suite, Apt. #, etc. Suite, Apt. #, etc. 04192007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Apphied For
65-0316826 Nat Applicable
ap Country o Gountry 5. Certiticate of Status Desired O ?g;fq l‘:fe‘ﬂﬁ“"‘"
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Reg ed Agent
Name
DORTA-DUQUE, MANUEL
24120 SW 118 AVENUE Streel Address (P.O. Box Mumber is Not Acceplabile)
MIAMI, FL 33032 .
City FL | Zip Code

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

SIGNATURE
Signalure, lyped or prinfed name of regeslered agent and (i i agphcatie. INOQTE Regstorad Agent signitiure reguaed wien renstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fae will bo $550.00 Trust Fund Contribution. a Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS}CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Delete THLE [ Change [ Addilion
NAME DORTA-DUGUE, MANUEL HAME
STREET ADDRESS { 11999 S.W. 248 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33032 CITY-SI-ZIP
THLE T %)ele(e TITLE [ Change [ Addition
HAME ALVAREZ, ARQUIMIDES NAME
STREET ADORESS | 11999 S.W. 248 STREET STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33032 CITY-5-2IP
TITLE VP Nﬁlg{e TITLE [ change [ Addiion
NAME CASALLAS-ALEJO, ABRAHAM NAME
STREET ADDRESS | 11999 SW 248 ST STREET ADDRESS
CiTY-ST-2IP MIAMI, FL 33032 CITY-S7-2P
TITLE 1 pelete e O change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P
TITLE [ Delete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP
g 1 oelete e Ochange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oalh; that | am an officer or director
of the corporation of the receiver or trusiee emp: ed 10 execute this report as required by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anaqhm t with an address, all other like empowered. )
, 0
@ V- 90-07 205358 (pDYD
Daite Dirytine Phona 8

SBHM TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




