FILED

2006 FOR PROFIT CORPORATION Mar 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P99000111816 03-30-2006 90034 024 ***150.00
1. Enlity Name
AGFORCE, INC.
Principal Place of Business Mailing Address eV W
31700 SW 212 AVE PO BOX 901504
HOMESTEAD, FL 33030 HOMESTEAD, FL 33090
T TG NS LA rm
/2pof S0 /¥ ave| P.0-Box 790217
5”““;;“25 etc. Sute. Apt. #, 9lc. 01232006  Chg-P CR2E0G34 (11/05)
City & State . City & §tate . 4. FEI Number Applied For
rAxel, FL fraes , FL 65-0970113 Not Applicabia
é’% /? A Countryu < gps (27 Countrb S 5. Certificate of Status Desired a ?ase'ggt‘:f:;ﬁona'
6. Name and Add of Current Registered Agent — VI;T-N:me ;nd;\;d-ress of Na; ;églslemd Ag_ent
Name ' ) )
O i St \gs (P.0. Bp NB b-er',‘:ﬁ tab )0
res 855 AN X NU 1S NO! cceptal
31700 SW 212 AVE YEEY X fa) pA2 WE #(P

HOMESTEAD, FL 33030

City . . [ Zip Code

| Lf2rAKe e, FL | 5’3 /9¢,

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

SIGNATURE
Signature, typed or printed name of ragistered egent and tile if appicable. (NOTE: Registered Agent signatura raquirad when reinstating) DATE
FILE NOWI! EEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
10, QFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE opP (3 Detete TE [ change O Addition
NAME MORENO, OSCAR B NAME
STREET ADDRESS | 7980 SW 124TH ST STREET ADDRESS
CITY.ST-2P MIAME, FL 33156 CiTY-ST-2IP
Tne [ Delete TILE [CJchenge [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TILE [ pelete TmEe O Chenge [ Adetilion
NAME HAME
STREET ADDRESS STREET ADDRESS
QITY-5T-TP CITY-ST-2P
TME {7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P
MLE O petete TE [ change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3-2IF CITY-ST-2IP .
TITLE [ pelete TILE [ Ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2° CITY-ST-2IP

12. | hereby certity that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is trus and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or diractor
of the corparation or the receiver or trustes empowerad tp execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an addrass, with er lika smpowered.
SIGNATURE: 7,/2{//95 30 0746
Oale' ! Daytime Phone #

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




