FILED
2005 FOR PROFIT CORPORATION Jan 18, 200S 8:00 am

DOCUMENT # P99000008645 Secretary of State
1. Entity Name 01-18-2005 90062 040 ***150.00
SALVADOR BARAJAS-ALVAREZ CITRUS, INC.
Princlpal Place of Business Mailing Address
106 LAKE JUNE RD., N.W. 106 LAKE JUNE RD,, N,
LAKE PLACID, FL 33852 LAKE PLACID, FL 33852
T SR 0 0G0 ke
12 Cotfish Crece RA|” 12 Catfish Creek Rd,
Suite. Apt. #. etc. Sulto, Apt. #, etc. 01112005  Chg-P CR2E034 (10/03)
City & Stat . CHy & State B 4. FEI Numb Applied For
Ldke” Placid FL- L GTQ:; Placid FL 650893635 Nt Appicable
2 Coun Zi ‘ 2
233553 Fontands 133552 | Tonlands. | * cotemscisauspees . O FRTE Moore .
-~ - 8. Name and Address of Current Registered Agent 7. Name and Address of New Roghw Agent

Name
STATLER, PHILLIP W

3531 US HWY 27 SOUTH Street Address (P.O. Box Number Is Not Acceptable)
SEBRING, FL 33870

City FL I Zip Codie

8. The above named entily submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinied nems of regixtersd agent and lile i appicable. {NOTE: Ragistersd Agonl signaturs reQuind when reinststing) CATE
FILE NOWIII FEE IS $150.00 9. Election Campalgn Financing $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPVS J Dekets TME - P ] fZChange [ Addition
NE BARAJAS-ALVAREZ, SALVADOR NAME aalvador Barajas- Wivarez
STREEY ADDRESS | 108 LAKE JUNE RD.NW smeraooiEss | {p 19 Catfisn CrecR
oTY-51-ZP | LAKE PLACID, FL 33852 orv-s2¢ | LGRe Placid FL 3aeSa .
me s O3 petete e S . @Crage ] Addition
HAME BARAJAS, YADIRA NAME Jadi (0 Paray0s
STREET ADDRESS | 108 LAKE JUNE RD NW smeTanoress | (p 154 Caibish Crec? Rd .
omy-sT-2¢ | LAKE PLACID, FL 33852 oTY-S7-2P Love placid FL 33§53
HhE 3 oerete e ' Ocrange [ Addition
NAME_ o P AT . — .,
STREET ADDRESS STREET ADDRESS
CiTY.ST- 2P CTY-$T-2P
TITLE [ betet TME [Ocrage [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-2P CITY - 5T- 2P
TLE [ Delate e O change [ Additton
NAME NAME
STREET ADDRESS STREET AGDRESS
=10 31 0% 4 cry-st-op
™LE O pelets ME CJchange [ Aadition
HRAME RAME
STREET ADORESS. STREET ADDRESS
CIY-ST- 29 I CTY.ST- 2iF

12. 1 hareby certity that the Information suppliad with this flling does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Staiutas. | further certify that the informatlon
indicated on 1his report or supplemental report is rue and accourate and that my signature shall have the same legal effect as it made under oath; that | am an officer or directer
_of tha corporation or the recetver or trustee empowaered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowsred,

sionarure: _odgclfaacer Saluadoe bocair  O17y-0 (§)UIHA




