. FILED
2008 FOR PROFIT CORPORATION Jul 14,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000123381 (7-14-2008 90030 033 ***150.00

1. Entity Name
LA PAZ NURSERY, INC.

Principal Place of Business Mailing Address qu 1 1 U {10
35102 SW 213TH AVE PO BOX 343821 ' '
FLORIDA CITY, FL 33034  US FLORIDA CITY, FL 33034 LS

A O BA

07112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e FopTeaFr

51-0436351 Nct Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

5102 S 215TH AVE DO NOT WRITE
FLORIDA CITY, FL 33034 IN THIS SPACE

e,
. 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. 1 am iarmllar with, and accept
tne obllganons uf regmlered agem

SiGNATUF!E

L Signature, Tvped of Drmu rame of registared agent and title if applicable. [NOTE: Regisiarad Agent signature reguired whan reinstating) OATE
FILE NOWIl! FEE ls $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
..-Due by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS l
me . [PSD
NAME PEREZ, ROBERTOFP

STREET ADDRESS | PO BOX 3438;1
CITY-ST-2IP FLORIDA CITY, FL 33034

THLE vD

NAME PEREZ, LOCURDES

STREET ADDRESS | PO BOX 343821

CITY-5T-ZP FLORIDA CITY, FL 33034

TE
NAME

o DO NOT WRITE

NAME
STREET ADDRESS
CY-ST-2IP

m | IN THIS SPACE

TITLE

NAME

STREET ADDRESS
Cry-sT-7iP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jais repert as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all of ike .

18

SIGNATURE: _* .
SIGNATURE AND TYPED OR PRAFTED HAKE OF SIERINGOFFICER OR o?zfma Oate Daytime Prone #




