| FILED
2006 FOR PROFIT CORPORATION Mar 24, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000064998 5 03-24-2006 90015 006 ***150.00

1. Entity Nama
MORENQ FARMS, INC.

Principal Place of Business Mailing Address . N .
31700 SW 212 AVE PO BOX 901504 - .
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090
% 7‘;*" flace BuTress. 3 B Agress ||||1]||‘ ”I mw ‘"“ "H' Il“l “W mll I’m Iml "“l ml’ mﬂ" ﬂ |||‘
ol S LYY AvE| PO Peox 770277 :
Suite, Ap}#. etc. Sune:f\pl. #. elc. 01232006 Chg-P CR2ED34 (11/05}
City & Stgte . City & State . 4. FEI Number Applied For
Freami, FL Mrdniy  “L 65-0774556 Rt Applicabie
' Count % ) i Country ifi ; $8.75 aaditional
.gpa /f FA J.S é 3,27 vs 5. Certificate of Status Dasired | Fee Required
) _. . __B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama
HOCKMAN, PETER M S / efen M. HOC Kk £147)
633 NORTH KROME AVENUE o 5D B [ Rrro e Lo
HOMESTEAD, FL 33030 ‘ LA LT FEONE LA T
" Surte. 780
City 71} ; p Zip Code
Comnl Eables FL | %% 5 ¢
8. The above named entity submits this statement for the purpose ol changing its registered office or registared agent, or beth, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.
e "
SIGNATURE e -
Signature, fyped or printed rnama of agent and tite if (NOQTE: Registered Agent signature required when reinstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ pelete ¥MLE ’ [ chenge  [J Addition
NAME MORENO, OSCARB " MAME
STREET ADDRESS | 7080 SW 124TH ST ’ STREET ADORESS
CIY-51-29 MIAMI, FL 33158 : CITY-§3-2P
THLE . O petete TME O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$7-ZIP
TME O Detete TmE ] change [ Addition
MAME - e - NAME O 1 . - - _ - - e
STREET ADDRESS i " STREET ADDRESS
CITY-ST-2P N CITY-S1-2P
TILE O velete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
oITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [Ochanga [ Addition
HAME NAME 1
STREET ADDRESS - STREET ADDRESS
CITY-5T-Z3P : CITY-5T-2IP
e : [ pete mE O change [ Addition
HAME NAME . '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP - 4 CITY-ST-7IP
12. | heraby certify that the information supplied with this filing does not qualily for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplermsntal report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the carpgration or tha racaiver or trustae ampowared to exacute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all o) likg empowered.
. ~ 3 -
SIGNATURE: / 2 /?/ 9/’ £ (32« ) 24338
BIGNATURE AND TYPED OR PRINTED NAME QF $1GNING OFFICER OR DIREGTOR f Cato N __AaytmaFhone s




