2007 FOR PROFIT CORPORATIQN
ANNUAL REPORT

DOCUMENT # P99000111816

1. Entity Name
AGFORCE, INC.

Principal Place of Business Mailing Address
13605 SW 149TH AVE PO BOX 770217
SUITE 8 MIAMI, FL 33177

MIAMI, FL 33196
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Feb 07, 2007 08:00 AT
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01112007 No Chg-P CR2E034 (11/05)

4, FE| Number Applied For
65-0070113 Not Applicable

5. Ceruficate of Status Desired

O $8 75 Additional
Feg Requlrad

MORENO, OSCARB
13605 SW 149TH AVE
SUITE 8

MIAMI, FL 33196

6. Nama and Addrass of Current Reglsterad Agent e, o
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8. The abova named entity submits this statement for the purpase 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

Signaturs, typed o printed name of registered agent and tile if apphcable. ‘ {NOTE: Rogrsiorsd Agent mgraiure requicad whan renstsing) R | ll;lﬂni
r

FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution.
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$5.00 mayBe 271507

Added to Fees

10. OFFICERS AND DIRECTORS ]

TITLE DP

NAME MORENQ, CSCAR B
STREET ADDRESS | 7880 SW 124TH ST
CITY-51-21P MIAMI, FL. 33156

TILE .

NAME

STREET ADDRESS
CITY-51-ZiP
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NAME N R

STREET ADDRESS
LY -ST-21°
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NAME

STREET ADDRESS
cry-Sr-zir

TIMLE

HAME

STREET ADORESS
CITY-ST-2P
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CITY . ST-7P - .. T -
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12, [ hereby certify that the information supplied with this filin é; does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information °
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 ar Block 11 if

indicated on this report or supplemental report is true an

changed, or oh an attachment with ap address, with all other like empowsred.
SIGNATURE: %“o——- & e o

z/, //ﬂ ] 203-3861

SIGNATURE AND TYPED OR PRINPED NAME 8¢ GIGNING OFFICER OR DIRECTOR

Data’ Dayinre Phooe & |




