FILED
2006 FOR PROFIT CORPORATION Jan 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000084571 ; 01-24-2006 90009 044 ***150.00

1. Entity Name
JAY-RAY TROPICAL FARMS, INC.

Frincipal Place of Business Mailing Address
16895 SW 208 STREET 16895 SW 208 STREET
MIAMI, FL 33187 US MIAMI, FL 33187  US
P SETan: ST - R R R
1818 Fas e Washington St 1815 East Washington
Sugte. Apt. #, efc. Sutte, Ap1. %, etc. Y | 01172008  cngp CR2E034 (11/05)
Cily & Sate ity & State 4. FEI Number Applied For
Monticello, Fl onticello, FL 65-0536653 Nt Applicabi
Zip Country Zip Couniry " 5 $8.75 Additionat
32344 USA 32344 USA 5. Certificate of Status Desired O Foo Requiredl onal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- N Name
KINDER, CYNTHIA
16895 SW 208 STREET Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33187 1815 Fast Washington Street
Cit . Zi
" Monticello FL ] BEEL

8. The above named enlity submits this staternent for the purpose of changing its registared offica or registered agent, or both, in tha State of Florida. ' am familiar with, and accept
the abligations of ragistered agent.

SIGNATURE
Signature, typed o printed rame of regictered agent and bile d applicable (HOTE: Registeted AQent SIQNature fedkmad wneh engialing) DATE
FILE NOW!!I FEE IS $150.00 9. £lection Campaign ﬁnancing O $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE D O elee THLE E Change [ Addition
NAME KINDER, CYNTHIA HAME
STREEF ADDRESS | 16895 SW 208 STREET smeaoess | 1815 East Washington Street
oIvSTaP ] MIAMI FL 33187 G812 | Monticello, F1 32344
013 O Deiste 1TE ' ? T [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-§1-2IP
TITLE [ Delete THLE ) Change [ Addition
NAME NAME
STREET ADDIRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
ILE {1 pelme TIE [ Change [ Addition
NAME NAME
STREET AGDRESS STREEY ADORESS
LHY-ST-ZIP CIFY-S1-2P
TLE [ Detete TILE O change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$1-21#
THiE O oelete TiILE Tl change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP m f—\ CITY-51.21p

indicated on LAs reporNYy supplemental report is trug akd aco ! y signature shall have the same legal eflecl as it mads under oath; that | am an officer or director
of the corporatif§n or the Regeiver or lrusige empowered Yo exefyle this report Bs required by Chapter 607, Flarida Statulesyand that my name appears in Block 10 or Block 11/

changed, or on 3q aliachmewf with an address, wilh all o\heplike sgpowered.
A3

bF SIGNING OFFICER OR nlnscron""“\ Dale Daywne Prone #

SIGNATURE:




