2008 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # K35289

1. Entily Name

ALL GREEN NURSERY, INC.

Principal Place of Business

14700 SW 248 ST
PRINSTON FL 33032

Mailing Arldress

14700 SW 248 ST
PRINSTON FL 33032

FILED
Feb 22,2008 8:00 am
Secretary of State

02-22-2008 90018 021 ***150.00

T

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, &p1. 4, eic.

1st MOORE CR2E034 {10/07)
City & State City & Slate 4. FEI Number Appiied For
65-0086989 Not Apolicable
o Couniy zp Cooniry 5. Certificate of Status Desired a $8.75 additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SARKISSIAN, VAUGHN N Garner, Maraacet

6401 SW B7TH AVE '

Street Ar%g -‘,E'O'_,fox glct\)’er isp’aﬁ?ﬂe{g&fa’b[e)

SUITE 210
MIAMI FL 33173

City

Moo FL | 34i%1

8. The apove named entity submits this statement for tha purpose of changing its registered office or registered agent, or totn, in the State of Florida. | am familiar with, and accept

the cbligations oﬁemstered agent.
_S“Y0ngonut Qauu,_, @./ g[og
DATE

Sugnalisne, 17000 DN iR O regetie G et 6 | app! sssinU

- SIGMATURE

FOTE Regisieiac AGord signalutr retuirs:y vy itstabng;

8. Election Campaign Financing

$5.00 May Be
Trust Fund Centribution. [

Added to Fees

N ! OFFICEH‘S AND D|HFCTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PD O peiee TIoLE [Qchange [ Acdition
NAME FALCONE, NICK NARE
STREET ADDRESS | 14700 SW 248 ST STREET ADDRESS
SITY-ST-212 PRINCETON FL 33032 CITY-ST-2IP
TIRLE 3 Daiete TRLE O Change [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-s7-219 CITY-ST-2IP
e 3 peiete TMLE D Change ] Aadition
MAME T - - T NAKE - -~ - - T — :
STREET ADGRESS STREET ADDRESS
2ITY-ST-28 CITY-ST-71F
nme 3 Delete TIE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
SiTY-S1-2P CITY-5T- 217
Tt C Detele TILE [ change  [7] Addition
NAME NEME
STRZET ADGRESS SIAEET ADDRESS
oTy-sT-7P CITY-81- 210
TTE 7 Delale TMeE [ Change ] Addition
MAME HEME
STREET ADDRESS STAEET ADDRESS
a0y -5F-21P CITY-ST- 219

mcl:cated on this report ¢r supplemental repprt is tru and a
of the corporation or the recaiver of trusts
if changed, or on an attachment wilh &

SIGNATURE:

2 empowered.

2% o7,

12. | hereby certity that the intarmation supplied with this fiing doas not qualify for he exemptions contained in Section 119, Florida Statutes. [ further certify that the information
urate and that my signature shall have the same legal etiect as it made under cath; that | am an officer or director
> this report as required by Chapier 607, Flerida Statutes: and that my name appears in 8lock 10

or Block 11

SIGNATURE AND TYPED OR FR’NTETAME OF SIGNING OFFICER OR DIRECTOR

Cae

Daveme Frare




