2008 FOR PROFIT CORPORATION Apr 23 E{,I(;EDOS.OO AN
: : A

ANNUAL REPORT Cea
DOCUMENT # S27856 Secretary of State

1. Entity Name
FICUS FARM, INC.

Principal Place of Business Mailing Address
1016 SHOMA DR 75 NE 15TH STREET
ROYAL PALM BCH, FL 33414 HOMESTEAD, FL 33030

BRI ERAR IR

03132008 Na Chg-P CR2EQ34 (11/05)

4, FEI Number Applied For
65-0243350 . Not Applicable

O 53.75 Additlonal
Fee Requirad

5. Certificate of Status Desired

6 Nama and Address of Current Registerad Agont

FREDERICK, MICHAEL L CPA
75 NE 15TH STREET
HOMESTEAD, FL 33030

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

SIGNATURE

SIgnatura. typad o printed name of regrstersc sgent ang tise ¢ appicabla, (NCTE: Registarsd Agent sigrature requsrad when rensising) DATE

FILE NOW!I! FEE IS $150.00 9, Election Campaign Financing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, OFFICERS AND DIRECTCRS [
TITLE PD

NAME KALANTARI, REZA

STREETADDRESS | 1016 SHOMA DR

CTY-8T-2i ROYAL PALM BCH, FL 33414

TMLE

NAME

STREET ADDRESS
CIry-s1-2IP

TME

NAME

STREET ADDRESS
CiTy-5T-01P

TIE

NAME

STAEET ADDRESS
{my-g1-zip

TITLE

NAME

STREET ADDAESS
Ciy-sT-2Ip

TILE
NAME
STREET ADDAESS | .
CITY-ST-2IP \ “

12, | hereby certity that the nforrnanon‘suppned wilh this filing does not qualify for the exemptions contained in Chaptar 119, Flonda Statutes. | further certify that the information

indicated on this report pr supplembnital report i true andlpceurate and that my signature shall have tha same tegal affect as if made under oath; that | am an officar or director
of the corporation or the recaiver orjrustee empliwered to[execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears m Block 10 or Blogk 11 1f
changad, or on an attadhment with &n address, With all otter like empowered.

SIGNATURE: AM A i M,y L//Zﬁ //)/W

SGAAJURE JNDFPED INTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dat Caytima Prone ¥




