2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) " FILED

DOCUMENT # P99000047102 . Mar 17, 2008 08:00 A
1. Entily Name S
ecretary of State

SOUTH DADE IRRIGATION, INC. y
Principal Place of Business Mailing Address
16505 S.W. 292 TERR. 16506 S.W. 292 TERR.
e e ““Hll‘ Hl ‘l“l ‘l”’“’" Ilm Ilm |IM II'" mll ”l” ||”|”|’I|’ ” i“'
2. Principal Place of Businass - No P.O. Box # 3. Maling Adaross

Suite, Apl. #, etc. Suwile, Apt. #, eic, 15t MOORE CR2E034 (10/07)

City & State City & Stale 4. FE1 Number Appaed For

65-0930097 Not Apglicable
Zip Couniry Zp Cauntry 5. Certficate of Statue Desired 5 gg.g;£?;:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
‘:SSNOESS'SF:,?SZEQBSATRETRR . . Street Address {(P.Q. Box Number is Not Accaptabila)

HOMESTEAD FL 33033

City FL Zyz Code

8. The apove named entily submits this statement for the purpose of changing ils registered office or registered agent, or eotn. in the Siate of Floriga. | am familiar wih. and accept
the obhgations of registered agent.

SIGNATURE

Srgnature, By dd of ponidad aanie Mg flend e e e Farpl cazin (RGTE Fégairiad AGUri € min tlum »aqunrany yows ronriair gt DATE

; .E'LE.:NOWH! FEE IS-$150.00 ; M 9. Elecuon Campagn Financing $5.00 May 8e
Aﬁer May-1, 2008 Fee Will Be 5550 00 IR Trust Fund Contdbution ] Added 1o Fees
;"Make Check Payable to Fiorida Departmeni o! State
10 OFFICERS ANE DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ peete TILE _ [cCrange [ Aadition
HAME JONES, BILLY C NAME i _
SIREET ADDRESS | 16505 S.W. 292 TERR. SIREES ADJRESS din (58,575
CATY-§Y- 217 HOMESTEAD FL 33033 CITY-57 7Ip
Ik ] [ beee TIRE [Jchanrge (3 Awdtion
NAME NAE
STREFT ADRFSS STREFT ADORESS
oITY-5T-217 Clry - 57-2IF
TImLE M peee TILE [JChange  [] Addition
HAME HAME
SRkl ADHESS Sinckr ADUREYY
SITY-5T-29 GITY-ST. 2R
e O beee niLk ) Crange  [] Adiddion
HAME HAME
STREET ADDRLSS SIRELT ADDRESS
CHTY-ST- 2P CrTY-SF- 7P
HiLE . ] Deete T [ Crange [ Acdion
NAME ] NAML
STREEY ADBRESS SIREET ADDRESS
CHTY-$1-217 CITV-81- 210
TITLE O beee TIE [J Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 21 CITY-ST 2P

12. | hareby certify that the information suppled watk this filkng doas not qualify four the examptions contained in Section 119, Flerida Slatutes | furtner certity that the intormation
mdrcatcd on this report o supplementai repart is true and accurale and that my signature snall have the sama legal eftect as f made under oath: that | am an cfiicer or director
of the carpuranon or the receiver or trustee empowered to execule this report 2s required by Chapier 607. Florida Statutes; and ihat my narre appears in 8lock 12 or Block 11

il changed, or on an attachment with an address, with ait other like empowerad.

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIREQTOR Davmo Frove w




