2008 FOR PROFIT CORPORATION -

ANNUAL REPORT

FILED
Jan 28, 2008 08:00 Al

DOCUMENT # P01000115355 M

1. Entty Nama

GILMER NURSERY, INC.

Secretary of State

Mailing Address

3400 SW 102 AVENUE
MIAM), FL 33165

Frincipal Place of Busingss

6605 SW 127 AVENUE
MIAMI, FL 33783

DO NOT WRITE IN THIS SPACE

0O o

01212008 Nec Chg-P CR2E034 (11/05)
4. FE| Number Appliad For
03-0383505 Not Applicable
i ; $8.75 Additional
5. Certificale of Status Desired [} Fes Requited

6. Name and Addrass of Current Registerad Agent

MENENDEZ, DAVID
12325 S.W. 72ND STREET
MIAMI, FL 33183

- — gt e P

DO NOT WRITE
IN THIS SPACE

B. The above named enlity submits this statement for the purposae ¢l changing its registered cffice or registered agent, or both, in the State of Florida, | am familiar wilh, and accept

the ohligations of registered agent.

SIGNATURE

SEnature. TYPSO B pNTied name of regintered agen and dtie it applcabie

{NOTE: Rog:stared Agani sigratura required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fao will be $550.00

9, Election Campaign Financing
Trust Fund Contribution.

a

$5.00 MayBe -
Added to Feas

HOEanTaETE3

10, OFFICERS AND DIRECTCRS |

THLE D

NAME MENENDEZ, DAVID
STREETADDAFSS | 12325 S.W. 72ND STREET
CITY-ST-2IP MIAML, FL 33183

DP

GARCIA, JOSE A
3400 SW 102 AVENUE
MIAMI, FL 33165

TINE

NAME

STREET ADDRESS
CIT¥-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2iIP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

MLE
NAME

STREET ADDAESS
CITY-ST-2P

WiLE

NAME

STREET ADDRESS
CITy-§1-2P

- . B .-

01 o0 Da-AR043EN1E 150, 00

— — = -

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the informalion supplifd with this filing does nat qualify tor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatad on this report o supplementalfeport is true and accurale and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
s requirad by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

of the corporation or the raceiver or trutes émpowered to execprthis re
changed, or on an atta 55, with all r JMe Ampowe

SIGNATURE: .

3025 595~ 07K,

\ SIGNATURE AND TYPED OR EDNANE OF 5IGNING o?ﬁcm DR DI

CTOR

Daytrma Phone #

/,/z ;3/49

! \J



