FILED

May 01, 2006 8:00 am
2006 FOR LR OEIT GORRARATION Sceretary of State

05-01-2006 90482 018 ***150.00
DOCUMENT # P99000026374
1. Entity Name
LA CARRETA FARM CORPORATION
Principal Place of Business Mailing Address i
13255 5.W. 72ND TERRACE 13255 SW. 72ND TERRACE 50017883
MIAMI, FL 33183 MIAMI, FL 33183
e g TS G
Suile. Apl. 4, etc. Sulte. At ¥, etc. 04212006  Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
65-0913604 Not Applicable
Zp Country Zp Country 5. Centificate of Status Desired [ gg ;fq Additonal
= 6. Naﬁm and Address of Current Registered Agent 7. Rame and Address of Ncw Registered Agent
Name
ALGNSO, CELESTINO
13255 S.W. 72ND TERRACE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33183
City FL l Zip Code

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

SIGNATURE
Sigraturs, lyped o printed name of registersd agent and tile it applicate. {ROTE: Ragistered Agen! SIONAtU NRQuinkd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaig?n F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECT 6Rs IN 11
3 PSD O peete TIILE [Jchange [ Addition
NAME ALONSO, NELLY NAME
STREET ADDRESS | 13255 S.W. 72ND TERRACE STREET ADORESS
CIy-ST-2P MIAMI, FL 33183 Y- ST-2P
TITLE I pelete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-S¥-21P CITY-ST-21P
TITLE [ belete _ TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S¢-29 CITY-ST-2IP
TITLE 1 Delete TLE 1 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CTY-ST-7P
TILE £ Detete TME O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-ST- 79
THLE 2 i O petete TME O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-$T-7P

12. 1 hereby certify thal the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther centify that the inforrmation
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Black 11 if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: Wpﬂu,, ez "#/QQ/ Db 305’/382-7ééf

OWPRINTED NAME OF SIGNING OFFICER DR DIRECTOR { Date / Daytime Fhone ¢

/ L4



