- FILED

2061;0R PROFIT CORPORATION Mar 21, 2008 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # P99000032254 03-21-2008 90018 037 ***150.00
1. Entity Name
LA TROCHA FARM INC.
Principal Place of Business Mailing Address T
18271 SW 99 PL 1821 SW99 PL
MIAM), FL 33165 MIAMI, FL 33165
R R S s AR LG AR RACHT
Suite, AplL. #, etc. Suite, Apt. #, etc. 03182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0909388 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirad O ?i'gif:;uom'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ORTIZ, JUAN ENRIQUE
1821 SW 99 PL Streat Address (P.O. Box Number is Not Accaptabte)

MIAML, FL 33165

City FL l Zip Code

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

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NCTE; Ragistered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign Einancing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PO O Delete TILE {J Change  [] Adeition
NAME ORTIZ, JUAN ENRIQUE NAME
STREET ADDRESS | 1821 SW 99 PL STREET ADDRESS
CITY-5T1-21P MIAMI, FL 331865 CITY-81-2P
TLE {3 Delete TITLE I Change [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-ST-2IP CITY-8T-2P
TmE [ Delete TME O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§7-2IP
THLE - 7 Delete MLE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2p CITY-5T-219
TMLE [ pelete THLE [JcChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certily that tha information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inlormation
indicated on this report or supplemental regag is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or st eqyoweragAo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment withy4 other iike empowered.
SIGNATURE: () X) 3/19/of

SIGNATURE ANFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Daytime Prone ¥




