2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Jan 30, 2007 8:00 am

POB000043212
DOCUMENT # Secretary of State
1. Enlity Name . e
CONTRERAS IRRIGATION, INC. 01-30-2007 90014 020 *150.00
Principal Place ai Busincss Mailing Addross
9801 S.W. 52ND STREET 9801 S.W. 52ND STREET E R
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, clc. 1st MOORE CR2E034 (10/05)
City & Slale Cily & Stale 4. FEI Number Applied For
65-0836085 Mol Applicable
Zn Counlry Zie Country 5. Corlilicale of Slalus Desired [} $8'75 A_dditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

CONTREAS, JOAQUIN
9801 S.W. 52ND STREET Streot Address (P.O. Box Number is Not Acceplable)
MIAM( FL 33165

City FL Zip Code

8. The above named onlity submits this staterentl for the purpose of changing its registered olfice or regislored agent, of both, in the Stale of Florida. | am lamiliar wilh, and accept
lhe obligations of rogislered agent.

SIGNATURE =

Sgnatue, lyped o srnled name of registerce agenl and WL T antmcac INOTT Reosietod Agent segeale “enu e woes ieinstaling | DaaE

FILE NOW!! FEE IS $150.00

. After May 1, 2007 Fee Will Be $550.00 % 5132:',2:532;’;:?;;::”“'% fgg?o"’;zife
Make Check Payable to Florida Department of State
10. : QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PD . O Deteie i [ change [ Addilion
A CONTRERAS, FRANCISCO A
i) A0DREys | 9801 S.W. 52ND STREET SINELTADDH 55
cliy §1 AP MIAMI FL 33185 eIy S1Ap
n ™ XDelem nn [] Change [ Addition
. CONTREAS, JOAQUIN NAMI
SIErTADDRLSS | 7625 SW 100 AVENUE SIRH T ADDIY 35
CHY.SI-2IP MIAME FL 33176 CIrY $1 4
i VSD [ Delate it [ change {73 Addilion
NAME RODRIGUEZ, VICTORIA NAME
SINFL] ADDRESS | 9801 SW 52ND STREET SIREFADDIL 88
CHY SI-2IP MIAMI FL 33185 CiY 81 /P ) B
1t ] Delete i [ change (O Addition
NAML NAML
SHHI L] ADDRE S8 SIREE AR 8
iy st 2P LY 81 AP
1t [} pelete e [ change [ Addition
NAME NAME
SIN T ADDRESS SIBELTADDIE S
Y51 AP GIY sloap
I0LF, [ pelete Tl [ Change ] Addilion
NAME NAME
STREET ADDRESS STREE T ADDRI 85
CINY - $1-21P oy slap

12. | hereby corlily that the information supplicd with this filing does not gualily lor the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this repert or supplamental report is lrue and aceurate and thal my signalure shall have the sama logal effect as il made under oath; that | am an olficer or director
of the corperation or the recaiver o red o execula this report as required by Chapier 807, Florida Statules; and that my name appears in Block 10 or Block 11
ith all other like empowerad.

SIGNATURE: = /- RY-0D 305 - VY9 - N6




