*" 2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) a _ FILED

DOCUMENT # P97000081379 Feb 09, 2006 08:00 AV
e Secretary of State
BUENA VISTA FARM, INC. ry
Principai Place of Business l o f\;!aulmg Address
10864 NW HWY 326 10064 NW HWY 326
o o AR
2. Principal Place of Business 3. Mading Adcdress T
Suite, Apt. #. elc. Suite, Apt. #, etc. tst MOORE CR2E034 (1 0’05)
Cily & State ’ Ciiy & Stale "1 4 FE! Number 50-3472944 |zii:«iii Ilie:[
Zip Country Zip Country 5. Certificate of Status Desiad 0 ?eﬁe ggq t,j:;&;;honal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
s : Name ' o
}'/(%hé‘?g%ﬁﬁQg,ngROLlN Street Address {P.O. Box Numbar is Not Accepiable)
OCALA FL 34482 - —
City FL l Zp Code

8. The above namad entity submits this statement for the purpese of changing #s registered office or registered agent. or both, in 1He State of Fldrida. [am farmiliar with, and acce
the obligations of registered agent.

SIGNATURE

Bignare byped of prnied name of rogstered aganat and Wis nfap'plic.':brn [NOTE: Registered Agent signature cenared wher renstaling) DATE

“FILE NOW! FEE IS 51 50.!30
- After May'1, 2006 Fee Will Be $550. Do

‘ 9. Eiection Campaign Financing  $5,00 May ¢
Make Check Payabie fo Florida Department of Stéte v

Trust Fund Contribution. 1 Added to Fees

14, CFFICERS AND DIRECTORS i1 ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete TILE O3 Change [ Aee
NAVE VON ROSENBERG, CAROLIN NAME UDNDOo428138

STREET ADORESS | 10964 NW HWY 326 STREET AODAESS {32780,08 -8N035-007 150,00

CiTy-S7- 2 QCALA FL 344582 LITY-ST- 2P ’

i U7 Delete HILE {73 Change L
HAME HAME

STREET ANDRESS STREET ADDRESS

CHTY-ST-21f CITY-§T-7P

I O oecte e Olorame [ ae
NAME . i - o NN . N

STREET ADDRESS ) T ’ STRLE] ADDRESS

CITY-ST-7P GiTY-5- 210

i O Delete TLE I Change [ A
NAME I NARE

STREFT ADDRESS STRELT ADDRESS

Gily-57-2P CHTY-$7-7P

TALE T Detete TITLE | Changs O B
NAME NAME

STREET ADDRESS STREET ADDRESS

£iTy- §1- 2P CHTY-ST- 2P

e T fetete HiE [ Change  [JAd -
NAME NAME

STREET ADDRESS STHEEY ADDRESS

CiTY-ST- TP I CITY-§1- 2P

i oes not qualify for the exemnplions contained ""Secﬂon 118, Florida Statutes. | further certify thar the miormawn
anc accljate and that my signature shall have the same legal effect as if made under oath, that | am an officer or direri
ute this report as required by Chapter 607 Flarida Statutes; and that my name appears in Block 10 or Block 1
I ke empowered.

12. 1 hereby ceriiy that the inld
ndicated on this report oLswaiemental report is
of the carporahon or he feceivel o tuslee empowesr
it changed, or on an attabhment withyan adfress, with 2, ot

SIGNATURE:

irector 02/06/06 (352)622-9100

FIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER Rt DIRECTOR Oate taytima Phono &




