2006 FOR PROFIT CORPORATION

FILED
May 01, 2006 8:00 am

J ANNUAL REPORT

Secretary of State

DOCUMENT # P99000073184

1. Entity Name

SANTA BARBARA FARMING, INC.

05-01-2006 90325 041 ***150.00

Principal Place of Business

15515 SW 177 AVE
MIAMI, FL 33187-1213

Mailing Address

15515 SW 177 AVE
MIAME, FL 33187-1213

quu(lvot

2. Principal Place of Business 3. Mailing Address

R0 ORI

Suite, Apt. #, etc. Suite, Apl. #, etc.

04242006 Chg-P CR2E034 (11/05)
City & Stata City & Stats 4, FE| Number Applied For
65-0945988 Not Applicable
Zi Count Zij ;
P ouniry P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Namae and Add: of New Reg d Agent
Name

ESQUIJAROSA, PAULO

19780 SW 177 AVE #125 Street 8Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33187 8%09 SW /S¢% 3t-

~ City , » . I Zip Code
D M ey , FL 33027 - 152,
8. The above na enlity submits this sfatement for the purposp of changing its registered office or registered agent, or both, it the State of Florida. | am familiar with, and accepl
the obligationspin terad gpent.
: M PWLO ESOYiTP Nola
SIGNATURE ; PREE DGurg oY /3"‘1'/5 6
"~ Sogr‘v'azfre typed or pnntad name Mw ln/r) and title iLagpkoatie. \(NOTE: Registered Agent signature required whan rsinstating ) DAT'E i
FILE W1l FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 7}, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees

10. { CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

TnE PSTD [ Delete TITLE @Change [ Addition

NAME ESQUIJAROSA, PAULO NAME

STREETADDAESS | 19780 SW 177 AVE #125 smeeTA0RESs |/ 84fep Sod /S¥ OF-

CTY-SZP | MIAMI, FL 33187 CInY-S1- 2P it o, Fe IF P~ 13U

TITLE O3 Dedete TNLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP Criy-s1-219

TITLE O oelete TITLE I Grangs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-Si-Zip CITY-ST-ZP

T O pelete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-2IP

TME 3 Detete TNE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTy-ST-21F

meo O elste TME O change ] Addilion

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CHTY-ST-2IP ’_____\ CITY-ST-2IP -

12. | hereby certify that the inforfrjation supplied #ith this filin not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated an this report or plemental regbrt is true an accu te and that my signature shall have the same legal affact as if made under oath; that | am an officer or director
of tha corporation or the rebegver or trustegfempowezed to execyte this repart as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changsd, or on an atiachgherjt with an agdresgev bther likg empowered.

Fdves £SO horA
SIGNATURE: pREST 05 04/34/ ot (dor)>r9-¥dod)
Li fcmmka AND TYPED OR PRINTEWIIE OF 7571»«: OFFICER.OR DIRECTOR Dae ] Cayurfle Phone ¥

/ “ U



