2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P97000064998

1. Enlity Name

MORENO FARMS, INC.

Mailing Address

13505 SW 149TH AVE
MIAMI, FL 33177

Principal Place of Business

13605 SW 145TH AVE
MIAMI, FL 33196

DO NOT WRITE IN THIS SPACE

FILED
Apr 14,2008 8:00 am
ecretary of State

04-14-2008 90071 010 ***150.00

40063143

A CMERRATI R

02142008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0774556 Not Applicable

5. Certificate of Status Desired O $8.75 Additional

Fee Required

_ﬁ' 6.-Namo and A-ddrass of Curront Reglstared Agent —— .. .

HOCKMAN, PETER M

SSUBILTMOREWY= 20 Se) £7% S7. 4 3 /00
MIAMI, FLW 32/ Do

PO e e e i e

DO NOT WRITE
IN THIS SPACE

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 Florida. | am familiar with, and accept

the chligations of registered agent.

SIGNATURE

Signatute, typed of printed name of regisiarad agent and tille if applicatie.

{NQTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBo
Added to Fees

10. OFFICERS AND DIREGTORS [

TITLE DP

NAME MORENG, OSCAR B
STREET ADDAESS | 7980 SW 124TH ST
CITY-ST-21p MIAMI, FL 33156

TILE

HAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDAESS
CITY-ST-2p

LEES

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21F

M

NAME
STREET ADDRESS
oITY-sT-2p

fas-i

a

e - -

i s e 4

e

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information suppliec with this fiing does not qualify for the exemptiens contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trusles empowered to execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachmant with an address, with all o%
” >
SIGNATURE: _ & ce(3

3 /?ﬂ/oi’ 2403~z e

SIGNATURE AND TYPET OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Cala l Daytime Fhona #




