2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P98000096099

May 05, 2008 08:00 AN

1. Entity Name

r f
E.C SAINTIMI HARVESTING, INC. Secretary of State

Mailing Address

1255 N. 15TH 5T, SUITE4
IMMOKALEE, FL 34142

Principal Place of Business

1255 N. 15TH ST., SUITE 4
IMMOKALEE, FL. 34142

LT

04282008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE - e AoeaTa

59-3541009 Not Applicable
” . $8.75 Additiona
5. Cortificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent

CLAIRILUS, SAINTMILUS
1304 N. 15TH ST, SUITE 1
IMMOKALEE, FL 34142

DO NOT WRITE
IN THIS SPACE

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

SIGNATURE
Signatura, typed o printed neme of registenad agort and tie ¥ applicable. (NQTE: Ragistnrad AQont signaiure requingd whon reinsiaiing) OATE
FILE NOWII! FEE IS $150.00 8. Efection Campaign Finencing $5.00 may Be
Trust Fund Contribution. a Added to Faes

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS ]
TMLE PD
HAME CLAIRILUS, SAITMILUS

STREET ADDRESS | 1304 N. 15TH ST., SUITE 1
GIVY-ST-7IP IMMOKALEE, FL 34142

TIE
HAE

STREEY ADDRESS
CTY-§T- 2P

TIILE
NAME

o | DO NOT WRITE

" "IN THIS SPACE

HAME
STREET ADORESS
CITY-8T-2P

TE

NAME

STREET ADDRESS
oy -51-21P

TITLE

NAME

STREET ADDRESS
cmy-S§1-2P

12. | hereby centify that the informatigo-serriethevith this’ frlm .doas not qualify for.the exemptions contalned in Chapter 119, Florida Statutes. | furthar certify that the information
indicatad on this report or sup{emantgleeriort is rue and accurate and that my signature shall have the sama legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiveletflistee BMpoWerad to gxecuts this report as reqmred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment w B addre ‘alt other l|ke empowared,

SIGNATURE: SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dal Daytime Phona #




