2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P97000045932 Apr 27,2007 08:00 AT
1. Enlty Namo Secretary of State
AGRO-VINE ENTERPRISES INC.
Principal Place of Business Mailing Addross
6241 NW 16TH PLACE 6241 NW 16TH PLACE
e e Hll”“’ “l ’l”‘ ’ll” IIW ||H‘ |Im IIH‘ |‘||‘ |W| ’lm ’mlﬂl‘ll‘ ” |"‘
2. Prncipal Place ol Business - No P.O. Box # 3. Mailing Addrcss

Suile, Apt. #, olc. Suite, Apl # ol 15t MOCRE CR2ED34 (10/06)

Cily & Stale City & State 4. FEI Number Appirad For

65-0768401 Met Applicable
Zip Counlry Zip Country 5. Cerlificate of Status Dosirod O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

Slreot Address (P.O. Box Number is Nol Acceptablo)

ORTONEZ, CLAUDIO
6241 NW 16TH PLACE
SUNRISE FL 33313

\ N\ o FL [ 2o

8. Tho above ngmed en ubmilsXhis stalcment for the purpose of changing its regisiered office or registerad agent. ot bolh, in the Staic of Florida. | am familiar with. and accop!
lhe obligatioris,of regist agenty
SIGNATURE \—\

(Laviye Oa)ose oM 2" Tos]

Sgnalure, tyited or nnnln%e o re;}qereu' agent and Lille ¢ applcable {NOTE: Rogistered Agenl sgnalurs requuvad whed resnsialng}

FILE NOW!!! FEE IS\$150.00
After May 1, 2007 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

Nt P O Delele i [ change [ Addilion
RN ORDONEZ, CLAUDIO NAMI UODoOTIENTR

st apoiuss | 6241 NW 16TH PLACE SIATE] ADORESS , 05/ 10A07-20060-021 150, 00
cry-si-zp | SUNRISE FL 33313 CITY-$1-71P -

TILE P [ Delele . 1 change [ Addition
NAMI ORDONEZ, RENEEH A

st rappiess | 6241 NW 18TH PLACE SI LT ADDRE S5

CiY-51-71p SUNRISE FL 33313 Y- 120

iy b , Ce e - 3 Deless L . . .- Momngs [ agdiien
NAMT, NAMI

STNLET ADDRT S SIRILFADDIY 83

CIfY-sI-7Ip CiTY-sl-7Ip

TNE (] pelete e [ Change 73 Advtition
NAMt NAME '

SILET AUDRESS SIHLTADDHESS

CIY-51-211 GIY-81- 717

ne O petele il [ change [ Additon
NAME NAME,

SIREE | ADDRLSS SIREF] ADDRESS

CIFY-SI-21P CIy-si-21p

T O delete T, [7] Changs  [C] Addihon
NAME NAMF

SIMET A 55 SIFILLADBIESS

Cy-sl-/i \ \ CIY-SI- /1P

12. | heroby certify thal the informati s\upplied witly this filing does not qualify for tho oxemplions contained in Section 119, Flonda Statules. | furthor cenify thal the information
indicated on this reporl or suppicmgntal report is ue and accurale and thal my signature shall have the same logal effect as if made under cath; that | am an officer or diraclor
ol tho corporation or the\Jegaiver orYruslee empowared 1o execute this report as required by Chapter 607, Florida Siatules; and that my namo appears in Block 10 or Block 11
i changod, or on an alta ant withan address, with all other like empowered.

SIGNATURE: ___ \ .. N\/\\ Clavmn> UAdypn( 8 0%2581' )




