2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) 7 May 26, 2006 8:00 am

112
DOCUMENT # se8 Secretary of State
* 05-26-2006 90017 027 ***550.00

LAItl}’ANA FARM ASSQCIATES, INC.
Principal Place of Business Maifing Address
7965 LANTANA ROAD P.O. BOX 541779
o e H"nl‘l ‘ll |“|HI\I‘ “ll‘ “m w Im’ I\l“ M“ IM I\N “I“Im] l“\
2. F’nncip_al Piace of Business 3. Mailing Address

Suite. Apt. #, etc. Suite, Apt #, etc. 1st MOORE CR2E034 (10/05)

Cily & State City & State 4. FEI Number Applied For

65-0272361 Not Applicatle
Zp Country Zp Country 8. Certificate of Staius Desired ] gg.ggqﬁf!:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TZEOCZCSAéS%EE&IRE DRIVE Street Addrass (P.O. Box Number is Nol Acceptabie)

LAKE WORTH FL 33462

Zip Code__ .

- - City. - - FL

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

SIGNATURE
Cignatgre. syped o praned name of et agent and hile b apolicatie: NOTE Begisleren Agent signalure tegquited when roinstaling) OAYE
. FILE NOW!!! FEE'IS $150.00. .- .- _ e
L T T " C e 8. Election Campaign Financin 5.00 may Be
Aftér May 1, 2006 Fee Will Be $550.00 s 8 y

y a2y 1, <t ! ‘ . Trust Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State : ¢

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

TITE D [ Celete TITLE [ Change 71 Addition
HEME MECCA, PETER L. HAME

STREET ADDRESS | 1202 §. LAKE DRIVE STREET ADDRESS

CITY-51-2IP LAKE WORTH FL CITY-ST- 2P

L D & Delets T7LE [ change [ Acdition
NAKIE MECCA, LOUIS W. HAME

STREET ADDRESS | 4440 WOODFIELD BLVD. STREET ADDRESS

CITY-8T-21P BOCA RATON FL. CITY-S1-21P

il o0 . _Lipelee TITLE [ Chunge [ Addition
NAME MECCA, LEONARD P. NAME I S e e e e

STREET ADDRESS 8571 WENDY LANE STREET ADDRESS

oITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TTE O Desete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STRECT ADDRESS

CHTY-ST-21P CITY-ST- 7P

TITLE O velete TITLE 1 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

ne [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

12. 1 hereby certily that the intormation supplied with this filing does not quality for the exemplions contained in Section 119, Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required oy Cnapter 807, Florida Statutes; and thai my name appears in Block 10 or Block 11

if changed, or on an allachiment with an address with all other like empowered.
SIGNATURE: =4 S e 2o SGI-968-2¢0s

i
SIGNAYURE AND TYRED GkPRlN?ED NAME OF SIGNING OFFICER OR DIRECTOR Crate Dayhme Phone £




