FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 883665 05-01-2006 90420 025 ***150.00

1. Entity Name
ANTILLES AGRICULTURAL. SERVICES, INC.

Principal Place of Business Mailing Address gyuv s~
1110 BRICKELL AVE, #430 1110 BRICKELL AVE, #430 ‘ )
MIAMI, FL 33131 MIAMI, FL 33131
777/ Bricied{ A A7) RichE<L /4 vE
Suite, Apt. #, etc. Suitg, Apt. #, elc,
04272006 Chg-P CR2E034 (11/05
/0D §222Y2, 9 (11/05)
City & State iy & State f 4. FEl Number Applied Fc
/1'/;4*'4/ , F<- canfs y 75 65-0326719 Not Appic
Zip Coumry Zip . 7 Courntry .y . 53_75 Additional
33/ / d j} /3 / 8. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Nal
i
PORRO, CARLOS R ~ Careps KA. /%2 <6
SHHEBRICKELL AVE S(ry /jdre (P.C. Box Number is Not A/czzlﬁapls}
SHE430—
MIAMI, FL 33131 5§ SIS C)
) City ) Zj gde
A\ AL a2t/ FL |\ 3373/
8. The above named entj ent for the pgrpose of changing its registered office or ragistered agent, or bath, in the State of Florida. | am familiar with, and act
the obligations of -
SIGNATURE V/..)_ ééé
T Signatwa. typed of plintac rama )ﬂﬂgls:ereo agent " ] (MG1E. Regislared Agent sgnature fequirad when renstabing) / DﬁE
FILE NOWM FEé 1S s.' 50.00 9. Election Campangn Financing 55_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 17", ADDITIONS/CHANGES TO OFFICERS AND DIRECAORS IN 13
TITLE PSTD 3 Delete TITLE Ps7TD thange [ Ad
NAME PORRO, CARLOS R NAME FPorro, Cdacos A-
STREET ADDRESS | 1110 BRICKELL AVE, SUITE 430 SIREETADDHESS | /' /Y B v &l ,4#5‘ Swere 100
GlTY-51-2P MIAMI, FL CiTY-ST-ZP A7 Aty . //’4 3.7 /3/
TTLE 3 Delete TITLE [change [Jad
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-UP CITY-ST-2IP
TILE 7 pelete TILE [1¢Change  [JAd
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTY-SI-2tP
TITLE [ Delete TILE [Jcehange [JAd
NAME RAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P CiTY-ST-787
TIRE ] Delete TMLE [ Change [JAd
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST- 7P ’ CITY-ST-2P
THLE ] Belete THLE OcCrange [JAd
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informati
indicated on this repert or supplemental report is true and accurate and thatmy signature shall have the same leal effect as it made under cath; that | am an officer or direc
of the corporauon or the receiver or trustee empowere to execute thi as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block

325

; ; 674/7115 / ,4/’,@0 vl ,/é/ & 3sP-FiR
R Wm%ﬂﬁ‘i?fﬂ“ OR DIRECTOR Daf Daytime Phare #




