A

2006 £ OR PROFIT CORPORATION FILED

iNNUAL REPORT (AR) | May 08, 2006 8:00 am

DOCUNERT # P96000037557 Secretary of State
1. Endity Nam
05-08-2006 90272 046 ***150.00
E. MARTINEZ NURSERY INC.
Principal Place of Business Mailing Address
18420 SW 122 STREET 18420 SW 122 STREET
2. Prncpal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
Ciy & State Cily & State 4, FEI Number Appilied For
65-0682310 Not Applicable
i Country 2P Country S. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

CARLSON, ALEXE LA H. (AR, E20.
5 CURTI’SS PARKWAY Syreei Address (2.0, Bax Numper is Npt Accept
MIAMI SPRINGS FL. 33166 V2~ CUAFISSOR Y

_ 18R SPRINAGS FL|%%, .4 |

8. The above nameg/enfty submits this glatement fpr thegpurpgse<pt changingaits registered oliice or registered agent. or both, in the Sia‘ of Florida. | am familiar wilh, and accept

the obligajions of

sianaTURE (] I/ | /2, : , ;LS)(O 27‘ Q_\S”O S
i ‘_\;rgua;.-e‘ Fypad or puneten nartes of ferislered apenl and fbe I!DDlIrJH!:V ﬂiﬁn‘f Regusrcreﬁ »(;em Lupnalite muu&wn renstalng) ' CAIE
AT EILE Now!n! ,'FEE? IS' $1 5%00' ‘ Y 9. Election Campaign Financing $5.00 May Be
Make 23:&”%36uﬁ?rf:ﬁafg'egzafiﬂioz State Trust Fund Contriouton. L1 Added 1o Fecs
10, OFFICERS AND D‘fHE.CTOHS 11. ADDITIONS/CHANGES TO_OFF[CERS AND DIRECTORS IN 11
e PYPT X Deiete me PRESIDE AT ﬂ:nange 3 Adition
NAME MARTINEZ, CRISPINAE NAME 217 2 CRISPIHIA
STREET ADDRESS | 8910 SW 186TH TERRACE +He 0O STAFCT ADDRESS gfg y Aé%_u ‘126 Tf/f’)a—ée
oiry-s1-7p [MIAMI FL 33157 ﬂQS‘DELJT-: w CITY-§T-21P “qom/ . R <
] 7 KICE PRESIDEMNT - i
FHE [ Detete TMiLE . ] Change E@Qdmnn
MAME NAME M/Fl Vi MALTT s‘,&fa CE&
STREET ADDRESS stetianness | 0 740 S ) 1ELIR adh
CIFY-ST- 21 orvstwe (P AMY, FC B3 187
e e e M | e AS ORER — Dlowme peudison
WAL LAME o :
it L AZAaprO WVIARITAIE2
STACET ADDRESS SRETRODRESS | =0 Y S 1 FeTH TR viracs-
CITY-5T-2IP CITY-SI-2p 18 002, =l 33157
TiE O Delete TiME [Jchange 3 Addition
NAME NAME
STREFT ADDRESS STRECT ADDRESS
CltY-5T-2P QTY-SI- 2P
TITLE 7] Defete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 21p CITY - ST-2IP
TITLE O eleie e [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21 CITY-51-2P

12. | hereby certily that the informalion supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certify that the intormation
inchicated on this report or supplementa! report is rue and accurate and that my signature shall have the same legai effect as if made under gath; that { am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Flgrida Statules: and jhat my name appears in Block 10 or Block 11
if changed, or on an attachgent with an address. with aljother like empowered
77 /06

SIGNATURE Vd Dah/ Dayhme Phona 4

SIGNATURE:




