2008 FOR PROFIT CORPORATION

ANNUAL REPORT FILED

DOCUMENT # P88000030444 Mar 24, 2008 08:00 Al
1. Entity Name
CLARI TREE FARM, INC. Secretary of State
Principal Place of Business Mailing Address
12345 S.W. 100 AVE. 12345 SW. 100 AVE.
MIAMI, FL 33176 MIAMI, FL 33176

01302008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PRI Aopiea o
. 65-0830349 Not Applicable
5. Cerlificate of Status Desired 0 Ei';i l’;?:ci’“mal

8. Name and Address of Current Reglstered Agent

IflzJaEzlg 'sm?c?oBAVE. DO NOT WRITE
MIAMI, FL 33176 IN THIS SPACE

8. The above named entity submits this siatement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura. typed or printed narme of ragisiered agent and tta if epplcabla (NOTE. Registered Agent signatura raquirad when renstating) DATE
FILE NOW!!l FEE IS $150.00 8. Election Camoaign Financing $5.00 Mey Bo SOOO00aR30 77
After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. D Addedto Fees DA/09N9-0135-004 150 05
10, OFFICERS AND DIRECTORS |
TITLE D
NAME LUBIN, YACOB

STREET ADDRESS | 12345 SW 100 AVE.
CITY-ST-2iP MIAMI, FL 33176

TMLE

NAME

STREET ADDRESS
CITY-ST-2IF

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-§T-2F

TTLE
NAME .
STREET ADDRESS
CITY-5T-2IP

TITLE
NAME F
STREET ADDRESS
CITY-5T-20P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if
changed, or on an attachment with an a 88, with all other like empowered.

wi
SIGNATURE.~—— M-*%Zf) frssdr }% 7 Fos 5y 2707
SIGNATURE AND TYPED OR B NAME OF SIGNINY OFFICER OR DIRECTOR Data Daytime Phone #




