FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State

P?CUMENT # V42178 02-15-2008 90008 032 ***158.75

. Entity Name

AGRICULTUREX CORPORATION

Principal Place of Business Mailing Address YA LAY

1602 ALTON ROAD 1602 ALTON ROAD : 40“ "

#100 #100 ) .

MIAM], FL 33139 MIAMI, FL 33139 .

R TR AR ICARCRENOIATA
Suite, Apt. #, etc. Suvite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

: 65-0396934 Not Applicable

Zp Country Zip Country, 5. Certificate of Status Desired = Ei'ggl‘:?:;“ma'

€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namme C -
ALEXANDER, A.
1602 ALTON ROAD Street Address (P.O. Box Number is Not Acceptable)
PMB 500

MIAMI BEACH, FL 33139

City FL 1 ZipCod:e

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

SIGNATURE
Signatura, typed of printed name of ragistered agenl and litle if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DT b [ Delate TITLE [ Change [ Addition
NAME PANGLE, L NAME
STREET ADDRESS | 1602 ALTON ROAD , #100 STREET ADDRESS
Ciry-57-ZiP MIAMI BEACH, FL 33139 CRY-Si-2IP
TITLE PAS X3 velete TIME PAS [O Change K] Addition
NAME ROMAN, M NAME PANGLE, L
STREET ADDAESS | 1602 ALTON ROAD # 100 smeeraoomess | 1602 ALTON ROAD $100
on-sT-ZP | MIAMI BEACH, FL 33139 GITY-ST-2IP MIAMI BEACH, FL 3313%
TILE. VPS J oetete TiTLE [JChange [T Addition
NAME ALEXANDER, A NAME
STREET ADDRESS | 1602 ALTON ROAD #500 STREET ADDARESS
CiTy-sT-2IP MIAMI BEACH, FL 33139 CATY-§7-2IP
TITLE [J Detete TINE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-21P
TMLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP TITY-ST- 2P )
TILE 7 oetete TILE ' [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-5T-2P

12. | hereby certify that the information supplied with this filing does not quelify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplementai report is trua accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or rustee ggaeoWered 10 execute this report as required by Chapier 807, Florida Statutes, and that my name appears in Biock 10 or Block 11 if

305.36F -
Eb. \\35 200% 444

Daytirne Phone #




