2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

r
DOCUMENT # P98000009547 )
DOCUN Feb 07, 2006 08:00 AN
AGROTEC WEST INDIES CORP. ecretary of State
Principal Place of Business Mailing Address ' ) B
12550 BISCAYNE BLVD 1805 IXORA RQAD
o o AWARERHIN
2. Principat Place of Business 3. Mading Address

Suite, Apt, #, etc. Suie, Apt. #. eic. 1st MOORE CR2E034 (10/05)
Ciy & State City & State 4. FE! Number [Appiec For
65-(804859 [ Not Appini
Zp Courtry Zn Country 5. Certificate of Sterus Desied [ gig?q S?:;:ional
6, Name and Address of Current Registered Agent ] 7. Mame and Address of New Registered Agent ~
’ ° Name
?BEO‘éE]ggthggAé Street Address (P.Q. Box Number is Mot Acceptable) -
NORTH MiAMI FL 33181
City ) FL ’ T Code

8, The above namad entty submuts this statemant for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida, [ am familiar with, and acder
the obhgations of registerad agent,

SIGNATURE — ;
Segiture. Wyped of pred name of regsterad agent and bliel applicatie (NCTE Regisioted Agort signdiure tanuie when teaRabiag) -~ JATE
— ok . - ; -
HLE NOw!! EE lS 315&00 IR 9. £iection Campaign Financing $5_{m tay T
" After May 1, 2006 Fee Will Be $550.00 Trust Fund Contiibution. ] Added to Fees
Make Check Payable 1o Fiorida Department of State
14, OFFICERS AND DIRECTDF?S 1i. ADDITHONS/CHANGES TO OFFICERS AND Diﬁ‘EC_TORS IN 11
e D [ Detete TiiLe 3 Change  [J2er
NAME DE LEON, LEON J NAME
STREET ADORESS | 1805 {XORA ROAD STREET ADDRESS - .
05 {XORA RO HOODnNa 4 0y
LCTe-S178 | NORTH MIAMI FL 33181 CITY-S1- 20 Q2 e -annna- 1 160 Nn
e O oese Ty D e L4~
NEME HANE
STREET ADORESS STREET ADDRESS
CITY-5T- 4P CITY-ST-2P
e ‘ 7 Delele T ' G Change DA%
NAME . NANF
STREET ADDRESS STRLET ADDRESS
CifY-ST. 2P £5TY-ST- 2P
e - 0 Delete e DiChnge 1A
NAME NAME
STREET ADDRESS STRECT ARDRESS
CITY-ST-2P GiTy-§1- 2P
TTLE A O3 Detele TiiLe O Crange | 1427
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY -5T-2PP CITY-5T- &7
HILE o ) 3 Deiete g ' Clchange  CIas
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-57- 7P "‘ ~ CITY-St- 2P

TP,

12. | hereby certify that the informiation supphed ith s ng does nat quakity for the sxemphans contained in Section 119, Florida Statutes. 1 further certify that Ihe iriorTai
ndicatad on ths repon or supplefiental repofis inge anld accurate and that my signature shat! have the same legal effect as if made pnder gath, that | am an officer or direci
of the corporaion or the receiter ﬂr trustes o p0w red lo execute this report as required by Chapter 607, Flonda Statutes; and thei fy name appears in Block 10 or Block 1

it changed, or on an altachmegi with an addrass, with aifjother ke empowered.

Lo G Ao lfw\/ I fb(’ ?05 {9) L‘k_(gﬁ

SIGNATURE AND h\rﬁﬁ ©R PRINTED KAME OF SIGNING OFFICER OR TIRECTOR Date " Daytme Phote §

SIGNATURE:




