2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000062217

1. Entity Name

R.D.S. FARMS, INC.

Principal Place of Business

25420 SW 224 AVE
HOMESTEAD, FL 33031

25420

Mailing Address

SW 224 AVE

HOMESTEAD, FL 33031

2. Principal Place of Business - No P.O Box #

3. Mailing Address

Suite, Apt. 4. etc.

Suite, Apl. #, elc.

FILED

Mar 15, 2007 8:00 am

Secretary of State

03-15-2007 90020 007 ***150.00

QUUJblau

AR

03102007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEI Number Applied For
69-06800377 Nat Applicable
Zi C 1 i | it
P ounity Zp Couniry 5. Certificate of Status Desired O $8.75 Aaditional
Fee Required

6. Name and Address of Curreni Registered Agenl

7. Name and Address of New Registered Agent

FREDERICK, MICHAEL L CPA
15600 Sw 288 ST

SUITE 305

HOMESTEAD, FL 33033

" Micael Gnedesick et

Street Address (P.Q. Box Number is No: Accéptable)

X NE

1y % sqfAoL¥

City

Honestsad

Iz
FL ? ZDE&?‘?;‘*'SO

8. The above named entity submils this statement for the Rurpose of changing its registerea olfice or tegisterec agent. o both, in the State of Florida. | am lamitiar with. and accept

the obligations orregistsieu ujem/ . {. z
SIGNATURE 4

Mfc(w&/ . fandink

3 frofrus?

SignatetE, typed of pintad narde of regist¥ag agent and e f applicable (NOTE Regisiered Agent signature 1squired when reinstating} DATE
FILE NOWN! FEE IS $150.00 9. Eleclion Campaign Einancing . $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fungd Contribution. g Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P O Delete TILE [ change  [3 Addition
NAME SNYDER, DAVID W NAME
STREET ADDRESS | 25420 SW 224 AVE STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL CITY-S1-ZP
TILE ] peiere TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-4IF Ciry-51-2IP
i3 ] pelete NILE [XChange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cmy-51-2p cny-si-ne
TILE [ Gelete NILE [[i crange [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-2IP CHY-ST-2IP
TITLE {1 pelete e [crange [} Addition
NAME NAME
STREEN ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-ZiF
TITLE = Deiae ik [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP /7 CY-S1-2P

12. | hereby certify that the information supplied with this filinged
indicated on this report or supplemetal report is true a
were

of the corporation or ihe receiver o (stee gmy
changed. or on an aﬂachmeny}:ad syl with
SIGNATURE: .

T

urale and that rmy signature s

; not qualily for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
hall have the same legal eflect as it made under oath; that | am an officer or director

acule this repert as reguired by Chapter 607, Florida Statutes: and thal my name appears in Block 10 of Block 111l

like empowered.

SIGNATURE AND TYPED OR B,

ED NAME OF SIGNING QFFICER OR DIRECTOR

?\\‘Qcﬁm \2o)2% D%

Daylma Phone #




