2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

DOCUMENT # P97000029626

1. Entity Name

MIAMI FLORA FARM, INC.

ecretary of State

04-24-2006 90382 021 ***150.00

Principal Place of Business

7963 NW 33RD ST.
MIAMI, FL 33122 1S

Mailing Address

7963 NW 33RD ST.
MIAMI, FL 33122

50016156

2. Principal Plage of Business 3. Mailing Address

A

Suite, Apt. #, etc. Suite, Apt, #, atc.

04042006 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Numnber Applied For
65-0756552 Not Applicable
7 - -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
_ L Fee Required
6. Name and Address of Current Registered Agent ) B — 7.”Name and Address of New Registered -Agent - —— -
Name

MARQUEZ, ALEXIS
378 PLORER AVENUE
MIAMI, FL 33166

Street Address {P.O. Box Number is Not Acceptable)

Zip Cade

City FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if applicabie.

(NOTE: Registered Agenl signature required when reinstating) DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS 1IN 11

TITLE P 3 Delete TITLE [ Change [ Addition
NAME MARQUES, ALEX!IS NAME

STREET ADDRESS | 7963 NW 33RD STREET STREET ADDRESS

CTy-ST-2IP MIAMI, FL 33122 CITY-5T-2IP

TILE O Delete TITLE ] Change [ J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE I Delete TITLE - ‘Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$7-21P GITY-§T-2IP

TITLE [ oelete TITLE [JChangs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TITLE [ Delete TIE [ Change  [] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IF _ CITy-ST-2IP

TITLE O Delete TITLE [ Change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

12. | hereby certify that the information supplie
indicated on this report or supplemental rep)

ualify for the exemptions contained in Chapter 119, Florifia Statute,
d that my signature shall have the same legal effect as if made undgr oath; that | am an officer or director

| further certify that the information

of the corporation or the receiver or trdstee 4
changed, or on an attachment with anfeddr

SIGNATURE:

report as required by Chapt

-607, Florida Statutes; agid that my name appears in Block 10 ck 11 if

¥

SIANATURE AND

- \
EP OR P] INTEINAME oF ?umn oﬁqcb& OR DIRECTOR

f;/[ I )

Ay O\ \

Date Daytima Phone #



