2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jul 05,2007 08:00 AV
DOCUMENT # V49771 S Secretary of State

1. Entity Name
SPECIALIST GROWERS, INC.

Principal Piace of Business Mailing Address
19815 SW 256TH STREET 19320 SW 264TH ST
MiAMI, FL 33031  US MIAMI, FL 33031 US

O

T 07032007 No Chg-P CR2E034 (11/05)

[ R,

DO NOT WRITE IN THIS SPACE Lo

65-0347160 Not Applicabla
if i $8.75 Additional
8, Certificate of Status Desired O Feo Required

8. Name and Address of Current Registerad Agent

\B320 S 284TH ST ' | DO NOT WRITE
HOMESTEAD, FL 33031 , IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
- the obligations of registered agent.

SIGNATURE
Signature, typed of DHRST Name of registersd agent and ntie if spplcai. (NGTE: Ragicterad Agent signature roquired whevt reirsianing) DATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBa | In accordance with s, 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS N |
TME D
NAME HUMPHREY, DAVID
STREET ADDRESS | 18320 SW 264TH ST
CITY-ST- 2P HOMESTEAD, Fi. 33031t i'.”:”:ﬁ]fjf:f 7 :59“5’
T D HrA5/07-50002-019 150,00
NAME LEE, DAVID

STREETADDRESS | 12338 SW 123RD CT
CiTY-ST-2P MIAMY, FL 33188

TRLE
NAME

s s o ‘ DO NOT WRITE

w | IN THIS SPACE

STREET ADDRESS
CIrY-51-2p

TmE ' o
NAME
STREET ADDRESS T
CITY-ST. 21P

THIE b
NAME tl
STREET ADDRESS
CITY-ST-21P -

12. i hereby cenig‘that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes, | further certify thal the information
indicated on this report or supplemental report is true accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugiee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an/ddress, with all like empowered.

SIGNATURE:

OF-0X-87F SoL345-37/4

NAME OF SIGNING OFFICER OR DIRECTOR Daytime Prons #




