2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

e .
DOCUMENT # P97000058321 A r 25, 2007 8.00 am
1. Entity Name ecretary Of State
J & A NURSERY, INC. 04-25-2007 90179 042 ***150.00

* e i
Principal Place of Business Mailing Address
19460 SW 187 AVE 18460 SW 187 AVE .
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Aptl. #, otc. Suile, Apt. #, elc. 1st MOORE CR2E034 {10/08)
Cily & State City & Slale 4. FEI Number Applicd For
65-0765155 Not Applicable
Zip Country 7ip Country 5. Cerlificale of Status Desired O ?i‘gesqlﬁfdmonal
. . 6. Name and Address ot Currenljamered Agent 7. Name and Address of New Registered Agent

e S rel

éyzress P.O. Box Number is |ﬁﬁccep/g m

7y FL 357 ,7

8. The above named entty submils this siatement for the purpose of changing its registercd office or registerod agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signalure, lyped or prnted name o registered agent and tile ¢ aophcable. [NOIE. Regisiered Agant segnature regurad when renstanng DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 -~
: Trusl Fund Contripution. ] Added o Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T op O Delete it (I Change [ Addilion
NAME YZAGUIRRE, ANDRES NAME
SIREET ApDRESS | 19460 SW 187 AVE SIREET AODRESS
CITY-ST-2IP MIAMI FL 33187 GITY-81- /1P
TITE DST [ Detete e (] change [T Addition
NAME SUAREZ, JOAQU'N NAME
sIRET ADDRESS | 19460 SW 187 AVE SIRLET ADDRESS
CliY-$1-4p MIAMI FL 32187 CITY-S1-7IP
HLE [ pelete THLE O change [ Addilion
NAME NAML ) )
SIREET ADDRESS STREET ADDR S5
CIrY-Si-ZIP CiIY-s1-2IP
TILE 3 pelele TIMLE [ change ] Addition
NAME NAME
SIREET ADDIESS SIREET ADDRESS
CHY-51- 7P CITY-S1- 2IP
MLE [ peleie 1ILE ] Change [ Addition
NAME NAML
SIREET ADDRESS SIRLET ADDRE S5
Cliv-Sl-2IF CITY-S51- 1P
TLE 1 Defate 1LE [ Change ] Addition
NAME NAME
SIREET ADDHESS SIREET ADDRESS
CIFY-$1- 2P CITY- ST-ZIP

lizd with thig filing doas not qualify for the exemptions conlained in Section 119, Florida Statuies. | further cerlify that the information
report is lrue and accurate and th signaiura shall have the same legal effect as il made under oath; that | am an oificer or director
stae empowercd to oxecule required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 31

) Y /b -0T7 205 -235-3993

E AND ry(n‘oh'pmmzomus OF SIGIAIG OFFICER OR oWoﬁ‘ Daie Daylime Phone 4

12. | hereby certify that the informatio
indicated on this report or suppl
of the corporatmn of the receo

SIGNATURE:

-




