2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _

DOCUMENT # P96006C50853 Secretary of State

1. Entity Name
AFFORDABLE IRRIGATION, INC,

Principal Place_of Busines_é_ e Mailing Address . _ . ___ ..
198 N.W. 130 STREET _ - /0 M. FIGUERQA, C.P.A.
NORTH MIAMI, FL 33168 - 308 ALHAMBRA CIRCLE

CORAL GABLES, FL 33134

T IR IRAIRAR RO

Mar 18, 2005 08:00 AM

Sute. Aot #. ete. Sulle, Apt. ¥, ete. 03092005  Chg-P CR2EG34 (10/03)
City & State _ | City&state 4, FEI Number Applied For
55-08709598 Not Applicable
i -
Zip Country Zip Country 8. Certificate of Status Desirec [ $8.75 Additional
Fae Requirad
8. Name and Address of Current Registersd Agent 7. Name and Addross of Now Registered Agent
S Name

ROSAS, MARCO = ’ .
198 N.W. 139 STREET ) Street Address (P.O. Box Number iz Not Acceplable)

NORTH MIAMI, FL 33168

City FL I Zip Code

8. The above named entify submits this staterment fof the puroose of changing its registered office or registered agent, or both, in the State of Fitida. 1 am familiar with, and accapt
the obligations of registered agent.

SIGNATURE I . . e —— T T I L S
Signalure, yped or printed name of roglstared agent and e # applicabla, | [NOTE. Registerad Agart eignature raguired whon minstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Flnan;:ing ~ $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS . R ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TME FD . ’ [ Delete TIME [ change ([0 Addition
NANE ROSAS, MARCO B HAME _LOOO002R 74
STREET ADDRESS | 198 N.W. 130 STREET STREET ADDRESS 388580022003 150,100
Ciry-ST-2Ip NORTH MIAMI, FL 33168 _ CRY-ST-ZP
TME §TD - T T Delete g (I Change L3 Addition
NAME ROSAS, MILCIAN NAME
STREET ADDRESS | 198 N.W. 138 STREET . STREET ADDRESS
CITY-5T-2IP NORTH MIAMI, FL 33168 B CITY-§T-7IP
e - O Delete e C)change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZP
e C Cloeee e CiChange Tl Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP CITY-ST-2P
e O oelete TE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2P
TITLE - T Delete me ’ [ Change L) Addition
NAME . ) i NAME
STREET ADDAESS : STREET ADDRESS
CITY-ST- 2P CITY 5T-ZP

12. | hereby certilg that the information supplied with this filing does not qualify for the exemptian stated in Section !19.07%33(5), Florida Statutes. | further certify that the information
indicated on this repart or supplemanta! report is true and accurale and fat my signature shall have the same legal sfect as if made under cath; that | am an officer or director
of the corporation or the receiver or frysie armpowsred 10 execute this report as required by Chapter €07, Florida Statutes; and that my name appears I Block 10 or Block 11 if
changed, or en an altachment with af-ddress, with all oler like smpowered.

SIGNATURE:

MARCO ROSAS (305) 446-1120

NG CFFICEA OR DIRECTOR Dato Caybms Phare #




