2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2005 8:00 am
Secretary of State

1. Entity Mame

DOCUMENT # P99000102175
A-ABSOLUTE TREE FARM, INC.

-

03-14-2005 90116 011 ***158.75

Principat Place of Businass

12500 SW 240TH STREET
MIAMI, FL 33032

Mailing Address

105605 SW 56TH STREET
MIAMI, FL 33165

. 50026340

2. Principal Place of Business

3. Mailing Address

IR

Suitg, Apt. #, etg

Suite, Apt. #, elc.

02112005 Chg-P CR2EQ34 (10/03)
City & Stare City & State 4. FEI Mumber Applied For
65-0962293 . Nol Applicable
an Gouniry a0 Country 5. Certificate of Status Desired m’/ $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

—ROSARIO-CLAUBRIO
MIAMI, FL 33032

12500 SW 240TH STREET

Street Address (P.Q. Box Number is Not Acceplable)

City

FL J Zip Code

SIGNATURE

8. The above named enlity submils this statement for ihe purpase of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

Sugnatre, typod or ponlbg name of regrstered agenl and Lile it applicadle,

{HOTE: Registaisa Agunl signalurg isquired when rainslatng!

DATE

FILE NOW!Il! F

After May 1, 2005 Foe will bo $550.00

9. Election Campaign Financing

EE I8 $150.
$150.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, CFFICERS AND DIRECTORS 11. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 8] [ Delete TILE Ol change [ Addirion
NAML ROSARIO, CLAUDIO HAME
SIRLET ADDALSS | 10505 SW 56 TH STREET SIREET ADDRLSS
ClyY-$T- 2P MIAMI, FL 33165 CllY-ST. 41
HIILE D O velete g O Change  [[] Addition
MAME VIDAL, RUBEN " NAME
STREET ADDRESS | 17240 SW 66 STREET STREE ] ADDRESS
CITY-SI- 2P FT LAUDERDALE, FL 33331 ClY-Si-2IP
¥ILE 7 Detete TILE O Change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-SI-2iP CIrY-§t-2IP
~lILE ——— - pgete————¢~"mr — e T T TTTClchangy e CRmOeE T
HAME NAME
STREET ADDAESS STREET ACORESS
CIIY-§1-2p CIry-51-2P
TILE O Detee TIRLE Clchange [ Addition
HAME NAME
SIRLL| ADDALSS STREET ADDRESS
Ciy-si- 2w CIIY.§1-2p
HILE D Delete WILE O change ] Aadition
NAML NAME .
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-§T-2IF

SIGNATURE:

12. | hereby cerlify that the information supnlied with this filing does not quality for the examption stated in Section §19.07{3){)), Fiorida Staiutes. | further certity thal the information
indicaled on this report or supplemental report is rue and accurate and that my signalure shall have the same legal effect as if made under oath: thal | am an officar or directar
of the corporation or Ine receiver or rustee empowered 10 execute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on &n allachmeyl

admes' ~wvith als other like empowered.

pr J

: h
S1GNATIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIRECTOR

Daly Daylima Prong




