FILED
2008 FOR PROFIT CORPORATION - Mar 24,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P25000062217 03-24-2008 90057 021 ***150.00

1. Entity Name

R.D.S. FARMS, INC.

Principal Place of Business Mailing Address

25420 SW 224 AVE 25420 SW 224 AVE

HOMESTEAD, FL 33031 HOMESTEAD, FL 33037

P RS DRI TR R
Suite, Apt. 4, etc. Suite, Apl. #, alc. 03182008 Chg-P CR2E034 (12/06)
Cily & State Cily & State 4, FEI Number Applied Far

65-0600377 Not Applicable

zip Country i Couniry 5. Certificats of Status Desired O ?g'gi lﬁssdmc‘”al

- — 6. Nam@ and Address of Current Registered Agent T 7.”Name and Address of New Regigtered Agent

Name

FREDERICK, MICHAEL L CPA
75 NE15TH ST. Sireet Addrass (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL_33030

City FL | Zip Code

B. The above named entity submils this statement for the purpose of changing ils registered offica or regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

fas

" SIGNATURE .
Signatwa, typed or printed name of registered agent and il it appiicanle [NOTE: Ragistared Agent signature required wher rginstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10.# OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND GIRECTORS IN 11
THLE P . O Delete TITLE [ Change [} Addilion
NAME SNYDER, DAVID:W -, NAME
SIREET ADDRESS | 25420 SW 224 AVE SIREET ADDRESS
CIY-§7-2iP HOMESTEAD, FL ciry-§1-21P
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-§1-21F
mEe _ [ peless THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Ciy-81-21P
TILE 3 Delete ITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-S1-21P
TILE [J belete HILE {7 Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2IP CITY-ST-2IP
TIILE 7 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2P

12. | hareby certify thal ne information supplied with thigiling does not gualily for the exemptions contained in Chapter 119, Flarida Statutes. | further centily that the information
indicated on this report or supplemenial report is trdg and accurate and thal my signature shall have tha same legal affect as if made under cath; that 1 am an olficer or director
of the corporation or the receiyer or trusiee em ed 1o execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachme, all athar like empowered.
ﬁ\D\O‘t

SIGNATURE: /7
CIGNATURE AND VEB (R PRINTED NAME GF SIGNING OFFICER OR 4REGTOR Dzt Dayume Phone I




