2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # V14122

1. Entity Name

LA ROSA FARMS, INC.

Principal Place of Businass Mailing Address
936 GREENSWARD LANE 936 GREENSWARD LANE
DELRAY BEACH, FL 33445-9021 DELRAY BEACH, FL 33445-9021

A SR BRI

04172008 No Chg-P CR2E034 (11/05)

Apr 30,2008 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE T Nambe AopiedFo

65-0320671 Not Applicabla
i . $8.75 Additiona!
5. Certificate of Siatus Desired O Fee Required

8. Name and Address of Currant Ragisterad Agent

536 GREENSWARD LANE DO NOT WRITE
DELRAY BEACH, FL 33445-9021 IN TH IS SPACE

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

SIGNATURE
Signature, typed of pnnted name of registered agant and ute if apphcable, (MOTE. Aegstared Ageni sgnalure required when renstabng} DATE
FILE NOWIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Feo wili he $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 3
= = [ 00000324232 ]
T D ANG. JONATHAN 05/23/05-80024-007 150,00

SIREE ADDRESS | 936 GREENSWARD LANE
CITY-ST-2IP DELRAY BEACH, FL 334459021

TMLE

NAME

STREET ADDRESS
CITY-87-2P

TITLE
NAME

oot DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
GITY-51-21P

MLE

NAME

STREET ADDRESS
CITY-S%-2IP

HILE

NAME

STREET AIRESS
CIry-s7-2IP

12. | haraby certify that the information supplied wilh this filing doss not guality for the axemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an ollicer or director
of the corporation or thd receiver or trustes empowered 0 exacute Lhis report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. cr on an atigchm h an address. with all other like empowered.

E OF 81GNING OFFICER OR DIRECTOR Date Daybme Phone 4

SIGNATURE:




