2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

Secretary of State

Png;N?mIEAENT # P06000017021 03-19-2007 90093 046 ***150.00
LA PALMITA GROWERS & NURSERY, INC.
Principal Place of Business Mailing Address b U VaJdlky
20291 SW 180 STREET 20291 SW 180 STREET
MIAMI, FL 33187 MIAMI, FL 33187
e VGG AT
Suite, Apt. #, eic. Suite, Apl. 4, etc. 03052007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
ﬂ@ - 432# /fy ‘75 Not Applicable
Zip Country Zip Country . $8.75 Adcitional
5. Certificate of Status Desired a Foo Requirec; iona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Narme
REYES-ODIO, CARY M
20291 SW 180 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33187
City Zip Code

FL

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, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, ypad o printed name ol registerad agent and ‘ile 1 applicable.

(NOTE. Registered Agen signaiure required when remstaling)

DATE

.

FILE NOWIl! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added o Fees

10. . QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ‘e, P 7 [ Detete 3 [ Change [ Addition
NAME ODIO, AUGUSTO C NAME

STREET ADDRESS | 20291 SW 180 STREET STREET ADDRESS

CITY-ST-2P MIAMI, FL 33187 CINY-SI-2IP

TME v O petete TILE I crarge [T Audiiion
NAME REYES, XIOMARA NAME

SIREET ADDRESS | 20281 SW 180 STREET STREET ADDRESS

CITY-51-2P MIAMI, FL 33187 CITY-SI-2IP

TITLE ST O petete e [ change [ Additian
NAME REYES-ODIO, CARY M NAME

STREET AUDRESS | 202971 SW 180 STREET STREET ADURESS

CITY-57-21p MIAMI, FL 33187 CHv-ST-2IP

TITLE O pelere TMLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CirY-5i-2IP

TLE [ pelote TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CIry-$1-2IP

TITLE O peiete TITLE O change [T Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CIry-S1-2IP CHY-57-2IP

12, | nereby certify that the information supplied with this filin
indicated on this report or s
of the corporation or tha recglver or trust maowered 1o e
changed, or on an au? it witly anpa s, yith zfl othgl like

~

SIGNATURE:

this report

does not qualify for the exemgtions contained in Chapter 118, Florida Statutes. | further certify that the information
plemental report is true and accurate gpd thal my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

5
2322 953

SIGNATURE AND r'\ﬁsbon‘?multi

NAME OFWGNING OFFICBRER DIRECTOR

LI M Reges- 000 /a2

Davire Prone »




