2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P9S000041096

1. Entity Name
FLORIDA TREE FARMS, INC.

Secretary of State

03-17-2008 90008 045 ***150.00

Principal Place of Business

11200 SW 304 STREET
HOMESTEAD, FL 33033

Mailing Address

815 N. HOMESTEAD BLVD.
BOX#426
HOMESTEAD, FL 33030

40uavs

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

RN

Suite, Apl. #, elc. Suite, Apt. #, elc.

03032008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
65-0987777 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name

VALDES, ERNEST

11200 SW 304 ST

Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD, FL. 33033

City

FL I Zio Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Flgrida, | am familiar with, and accept

Signalture, typeg or prinlad name ot ragistered agent and tile if appicabia.

(NOTE: Registered Agent signalure required when renstating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

LE VP O Defete THLE O Change [ Addition
NAME VALDES, APRIL NAME

STREET ADDRESS | 11200 SW 304 ST STREET ADDRESS

CITY-5T-2IP HOMESTEAD, FL 33033 CHY-S3-2IP

TITLE P O Delee TILE [J Change [ Addition
NAME VALDES, ERNEST NAME

STREET ADDRESS | 11200 SW 304 ST STREET ADDRESS

CITY-5T-2IP HOMESTEAD, FL 33030 Ciy-51-2IP

TME - P O Deete TILE O Change  [] Addition
NAME VALDES, ERNEST _ = NAME :
STREET ADDRESS | 11200 SW 304 ST STREET ADDRESS

CITt-51-2IP HOMESTEAD, FL 33033 CITY-ST-ZiP

TILE ) Delate TITLE [J Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIY-ST-2iP

TITLE [ petete TITLE [ Chenga  [2] Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITy-ST-21P

TITLE [ Detete TILE O Change [ addition
NAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P ] CITY-ST-21P

12. | hereby certify that the information supplied with this fili
indicated on this report or supple%‘lenlal report is true a

of the corporation or tha receiver

changed, or on an attacheme tl
SIGNATURE: : w

coes not qualifyAor the exemptions contained in Chapter 119, Florida Statutes. [ further certify thal the information

g shall have tha same legal effect as if made under cath; that | am an officer or director

Iy Chapter 607, Florida Statutes; and thatjmy namg appears in Block 10 or Block 11 if

Mar 17, 2008 8:00 am



