2006 FOR PROFIT CORPORATION FILED

. ANNUAL REPORT May 15, 2006 08:00 A
Secretary of State

DOCUMENT # P01000115355

1. Entity Name
GILMER NURSERY, INC.

Principal Place of Business Mailing Address
6605 SW 127 AVENUE 3400 SW 102 AVENUE
MIAMI, FL 33183 MIAMI, FL 33165

AN ORI

01092006 No Chg-P CR2EQ34 {11/05)

L h

DO NOT WRITE IN THIS SPACE .

‘ o 03-0383505 Not Appiicabia
- i , $8.75 Additional
5. Certificate of Status Desirad O Foo Required

6. Name and Addrass of Currant Reglsterad Agent ) .
MENENDEZ, DAVID L ey NOYT M
12325 S.W. 72ND STREET : . DO NOT WRITE

8. The above named entily submits this statemant for the purpose of changing its registared oflice or registered agant, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent, R . B , .‘
P M . . L.

o, ot 1 . PR . .

oo - .
SIGNATUFIF . M
ey . . Sgnawre, rvpod or proted name d reqlsusred luum nnd m‘.le it Applublu (NOTE Heglmmu Auuru signature requied when reinstating) “~ " T DATE

Vo e s RN - N "

anor s L ) ) . UonnoosE
ny , [ 8. Election Campaign Financing 5.00 may B ; o .
Aﬁer ;:I.Ey'!lo;‘éllllBFEoEel\?ﬂfl‘leg ggSO 00 Trust Fund Contribution. | Edded to F?aza ° 15720/ 76~ 3|_H 1% a0 150, o

10. OFFICERS AND DIRECTORS T :
TLE D R
NAME MENENDEZ, DAVID S
STREET ADDAESS | 12325 S.W. 72ND STREET '
Cn-SZP | MIAMIL FL 33183

TTLE DP LTl e e
NAwE GARCIA, JOSE A v e

STREET ADDRESS | 3400 SW 102 AVENUE
CITY-ST-2IP MIAMI, FL 33165

TILE " . -
RAME .
STREET ADDRESS

CITY-57-2P L DONOT WRITE
i " "IN THIS SPACE

STREET ADDRESS
CITY-S1-2IP

TLE oo
NAME

STREET ADDRESS
CITY-S7- 2P

[
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| SREETADORESS | - < 3 i i o e
L CTY-5T-2P
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42, 1 nareby certity that the mlormauon supglied with thls filin 3 does not qualily for-the exemptions contained in (‘.‘hapl&r 119; Florida Statates. | further ceruty that the information
', -indicated on this report or supplsmentgl report is true and accurate and that my signature shall have the same lagal affect as if made under oalh; that | am an officer or director

1 of the corporalion ceiver or trgstea empowered to exec| uired by Chapter 607, Floride Statutes; and that my name ears in Block 10 or Block 1
changed, or on anjattachmi ith af address, with all other likg 4 Y aep in Blae r Block 111l

SIGNATURE: \A_~_ (fnn  FF - V/?/f/ob 368 595 Wik

/\slawuune orn TYPED OR PRINTED HARY OF SIGNING OFFICER OR DIRECTOR 7 umu Daytrma Phione &
1




