2008 FOR PROFIT CORPORATION

-—-ANNUAL REPORT (AR} FILED

DOCUMENT # P96000002984 Feb 20, 2008 08:00 Al
1. Ently Nams Secretary of State
SUPERFINE FARMS, INC.
Puncipal Place of Business Mailing Address
1950 WEST 100TH STREET 1850 WEST 100TH STREET
2. Prnncipal Place of Business - No P.O. Box # 3. Mailing Addrass
Suite, Apt. #, elg: Suite, At #. elc. 1st MOORE CR2E034 (10407)
City & State City & Stale 4. FEI Number Applied For
65-063219¢ Not Apglicable
i Couny Zp Country 5. Certlicale of Status Desired O gi'gtil‘;?:;ﬁo"al
6. Name and Addreas of Current Raegistered Agent 7. Name and Address of New Registerad Agent
' Name
!1:5"5%' VR\f%gI'leligO?'H STREET Street Addrezs {P.O. Box Number s Not Acceptable)
OCALA FL 34476
City FL Zip Code

8. The above named antity subrits this statemant for the purpose of cnanging its registered office or registared agent, or tolk, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE .

€ graisre, L ped of proved nasrs M regrstered agerland the | uppl cacle, {NOTE Regisiered AZDr SRALIE S2urad wier “Sristibng) DATE

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contribution. ] Added to Fees

Tl ¥ 0 .. Bei e T v Tiveaabacn eas N N
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PTD 1 Detete TITLE {Jchange ] Addition
NAME FEIN, RONALD D . NAME
STREET ADDRESS | 1950 WEST 100TH STREET STREET ADDRESS
CITY- S~ 21P OCALA FL 34476 CITY-§T-2P
e SVD 1 etete l TIRE UNOON0E33223 Clonnge O Acdition
HAME FEIN, SUSANNE HAKE 02/28,08-30004-011 150.00
STREET ACDRESS | 1850 WEST 100TH STREET STREFT ADDRESS
CITY-ST-21P QCALA FL 34476 CIY-57-2P
Tk v 3 Betele Tme O change [ addition |
NAME FEIN, MICHAEL HAME
STREET ADGRESS | 187 MIDDLENECK ROAD STREET ADDRESS
CT-ST-2P | SANDSPOINT NY 11056 CIY-ST- 2P , A
IITLE [ peete TITLE [ Change [ Aduition
HAME HAME
STREET ADDREGSS STREET ADORESS
CITY-ST1-21F CiTY- §T-2IP
TIiE [J Delee TITLE [JChange ] Acditien
HAME NEME
STREET ADGRESS STAEET ADDAESS
IV-ST-7P I CIFY-ST-21P
TME I peete TLE O Change [ Addition
MAME NAME
SIREET 4DDRESS SYREET ADDRESS
CITY-ST-21P CITY-ST- 219

ng doas not quakfy for the axemptons contained in Section 119, Flerida Statutes. ! furtner cenify that the information
c accurale and that my signature shall have the same legal eftact as if made under oath: that | am an otficer or direclor
10 execute this report as required by Chapier 8607, Fierida Statutes: and that my nama appeers in Block 10 or Block 11
whtyall ather like empowerad.

12. | hereby certfy that tha information supplied wath this fi
indicatod on this report or supplemental report i
of the corporation or the receivgr ¢f truste
if ¢hanged, or on an attechm

SIGNATURE:

si/NAPGRE AND TYPED OR PRINTED NAME OF DIGNING OFFICER OR DIRECTOR [ Taylowa horo &



