SORPORATION 08
2008 FOR PROFIT CORFQRATI Apr 21, 2008 8:00 am

ecretary of State
PSENL;H:AENT #P96000092351 04-21-2008 90091 018 ***150.00
PEREZ HARVESTING, INC.
Principal Place of Business Mailing Address
11431 5R. 33 P.0. BOX 544 A
GROVELAND, FL 34736 : GROVELAND, FL 34736 s T
R T KRR ARG
Suite, Apl. 4, etc. ' Suite, Apt. ¥, elc. 04152008 Chg-P CR2E034 (12/06)
City & Slate City & State 4. FEI Number Applied For
.59-3470365 Nol Applicable
P touniry zp oty 5. Cenificata ot Status Desireq 0 $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEREZ, LUIS .
11431 S.R, 33 Streel Address (P.O. Box Mumber is Not Acceptable)
GROVELAND, FL 34738
City FL ‘ Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or 1egisteied agent. or both, in ihe State of Florida. | am familiar with, and accept
the cbligations of registered agent. -

SIGNATURE
Sigranre, typed of Grnteid ot e af sgoisfered ageet 4na e o apphcatthe (NOTE Regisiered Agent siriutore recur nd ahen reestaungh OATE
FILE NOW!!! FEE IS $150.00 9. EIGCIlon Campaign Financing 0 $5.00 May Be
After May 1, 2008 Eee will he $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PYST ] pelete TILE [Jchange £ Addition
HAME PEREZ, LUIS HAME
SIREET ADDRESS | 11431 S.R. 33 STREET ADDRESS
CIry-§1-2ip GROVELAND, FL. 34736 ciy-sr-2ip
TITLE A 0 Delete TIME O Change [ Addition
NAME PEREZ, MARIA E NAME
STREET ADDRESS | PO BOX 544 STREET ADDRESS
uiv-si-of =) GROVELAND, FL 34736 oveslme - - - -
TILE O pelete TITLE ClChange  [O) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 pelete TIFLE [ IChange  {J Addiiion
HAME HAME
STHEET AGDRESS STREET ADORESS
CTY-ST- 2P CilY-ST-2F
TILE O Delete TILE [ thange [ Addition
NAME HAME
. STREET ADDRESS STREET ADDRESS
CITY- ST 7iP CITY-SI-21Pp
iE O peete THE [ Change  (J hdcktion
HAME MAME
j STREET ADCRESS STREET ADDRESS
Loy si-zp CITY-51- 2P

12. | hereby certify that tne information supplicd with this tiling does nol quaiity for the exemptions contained in Chaplel 119, Florida Statutes. ) further cartify that Ihe information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director
of the corporation or tne receiver or truslee empowered 10 @xecute his report as required by Chapter 607, Florida Statutes. and tnat my name agpeals in Black 10 or Block 11 if
changed, or on an attacnmenl wilh a dress, with gerotredlike empowered.

~

SIGNATURE: Y. g/ ls/ex

516 URE AND TYPED O RINTHD NAME CF SIGN OFFICER OR DIRECTOR DOate Davwrr o Poorn 4




