FILED
2006 KSEJE.?EEPS?#'ZXEQT"’" ; Mar 31, 2006 8:00 am

S AT Secretary of State
PE?iSNgnle\an ENT #re8000043212 03-08-2006 90189 023 ***150.00
CONTRERAS IRRIGATION, INC.
Principal Prace of Business Mailing Address
9801 S.W. 52ND STREET 9801 5.W. 52ND STREET
MIAMI F1. 33166 MIAMI FL. 33165
O R AT RO
2. Pancipal Place of Business 3. Maling Adaress
iie, Apt. M. eic. Suite. Apl. #. etc. 1t MOORE CR2ZE034 (10/05)
Cily & State City & Staie 4, FEI Number 65-0836085 Applied For
Not Applicable
e Country  —- - —= Zp Country 5. Caunlicale of Slutus Desred ~ 17 "‘-gg gfw:ﬁ“m” —
$#. Mame and Address of Cumrent Rogistored Agent 7. Name and Addreas of New Registored Agamt

Name

S%ETSRSVAS&ZJSS(S)%%%ET Strget Address (PO, Box Number is Not Acceptable)
MIAMI-FL. 33165

City FL l Zip Code

8. The above named entity submils this stat@mant lor the purpose of changing #s registered office or registered agent. of bath. in tha Siate of Florida. 1 am familiar with, and accept
e obligations of registered agent.

SIGNATURE
. Signeture, hepel e revest name of 1og agent and il & INOTE: Repstaret AGEM LONBILM (st whist renaistrg} DAIE

FlLE NOWHI FEE-IS $150 00 .
E Aﬂerhlayl ZOMFeeWIII 39855000 -'.r
al:e Checl: Payabla 3] F!orldn Departmenl of State

T

9. Election Campaign Financing  $5,00 May Be
Trusi Fundg Contribution. [J Added to Fees

10. . . QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
une PD L] betete Tme [ crage [ Addition
Mg . - |CONTRERAS, FRANCISCO NAME
STREETADDRESS {8801 S.W. 52ND STREET STREET ADGRESS
LIy -S1- e MIAME FL 33185 - CIry-ST-2
T ™ 0O petst LT Ochange [ Addition
NAME CONTREAS, JOAOQUIN HANE
STREET ADDRESS | 7625 SW 100 AVENUE STREET ADDRFSS
CoTY. ST- 2P MIAMI FL 33176 CIvY-ST- 2P
— | ™ V8D : - - a=Dlpewe o e ) o DOicrage O scsion |
HAME RODRIGUEZ, VICTORIA MAME
STREETADORISS 8801 SW 52ND STREET STREET ADDRESS
Y- S7- 79 MIAME FL: 33165 orY.S1. P
TiTLE O veiee IRE [l change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CHY-ST- 2P CATY-S7- 219
TmE 1 oelete e CJcrange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-SE. 2P
TLE 7 Detete TRLE [Jchange [ Addition
NN HAME
SIREET ADDRESS STREET ADDRESS
CIFY-51- TP : ory-S1.ap

12. | hereby cenify thal the information supplied with this fiing does not quatiy for Ihe exemptions comtained in Section 1 19, Rorida Stautes. | lurthet certify that the information
indicated on 1his reporl or suaplememm fepqq is lrue and accurate and that my signature shall have the same legal etlec! as if made under oaih: thal ) am an olficer or director
of the corporation or the 1eceve Sripivered to execula this repart as required by Chapter 507, Florida Statules; and that my name appears m Block 10 or Block 11

if changed, or on an aliac with all other like empowered.
F-25-06 0§ )6-1Y6

'YRE ARD TYPED OR PANTED NAME OF §IGNING OFFICER OR CHRECTON Doie Oayrrt Phome 4

SIGNATURE:




