FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT , Secretary of State

DOCUMENT #S98293 03-19-2008 90029 006 ***150.00
1. Entity Name
TORCISE BROS. FARMS, INC.
Principal Place of Business Mailing Address
17900 SW 288TH ST 17900 SW 288TH ST 400493q5
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 ; . "
e AR RN D RS
Suita, Apt. ¥, etc. Suita, Apr. #, etc. 03072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0310251 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired a E:ggqlmm"al
8. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent
Neame
CORPCO, INC.
2699 S BAYSHORE DRIVE Street Addrassg (P.O. Box Number is Not Acceptable)
7TH FLOOR
I\{'I‘IAMI, FL 33133
RO City FL I Zip Code

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

SIGNATURE

‘Mummmwnwmmnw. {NOTE: Ragistarad AQen! signanie recuired when reinstaing} DATE

" FILE NOWH FEE IS $150.00 9. Election Campaign Financing $5.00 may Be

" Aftor May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D {7 Delere TLE D O change  BrAadition
A TORCISE, STEVE SR NAE ToreisE, Joye €
STAEET ADDRESS | 17900 SW 288TH ST SRETORESS [ {7 Foo S, 288c ST
orv-s-zf | HOMESTEAD, FL 33030 emv-s1-2p HomesTeaw. £L. 2320
e [ Delete L ) [ Change ) Addition
NAME NAME
STREET ADDRESS STREEE ADORESS
CITY-ST-75P CITY-ST-1p
TMLE O betete TILE O change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TME T pelete TILE [ Change [ Addilion
NAME NAME
SYREET ADDARESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P
TITLE 7] Delete 1ME [ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
QTY-ST-2P CIY-ST-2IP
e O petete e O Glunge {3 Addition
NAME HAME
STREET ADORESS L STREET ADDRESS
grv-stze | CITY-5T-2P

12. 1 hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath: that t am an officer or director
of the corporation or the recaiver or trusief empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Adress, with all other like em

changed, or on an attachment with an a ?Z.
{oRCixE .
SIGNATURE:

_a)ogfop  us- 254885




