2008 FOR PROFIT. CORPORATION

‘ " ANNUAL REPORT (AR)

DOCUMENT # P97000058321

1. Enlily Nams

J & A NURSERY, INC,

Principal Place of Busingss

19480 SW 187 AVE
MIAMI FL 33187

Mailing Addiess

18460 SW 187 AVE
MIAMI FL 33187

2. Prncipal Place of Business - No PO. Box # 3. Mailing Adtiress

FILED
Apr 07,2008 08:00 A
Secretary of State

AN TR ROSHACANL

Suite, Apl #. elc. Suite, Apt #, BiC. 1st MOORE CR2E034 (10,07)
City & State City & State 4. FEI Number Appiied For
65-0765155 Nt Apglicable
Z Counrr Z Count it
P un P funtry 5. Certfficate of Status Desired | $8.75 Additional
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

SUAREZ, JOAQUIN B
19460 SW 187 AVE
MIAMI FL 33187

Sueetl Address (P.O. Box Number is Not Acceptable)

City

FL Zip Cade

8. The abova named &rtitv submits this statement for the puroose of changing s registered sffice or registerad agent, or Eoth, in the State of Flonda. | am familiar with, and accent

the cbligations of registered agent.

SIGNATURE

Sgnatere, typed of ornted am of reqsleted noectann tle | urploatio.

(ROTE Rogistoras AZor | @uprnlure regquiran whar woaratiur gt DATE

$5.00 may Be ‘
Added to Feas :

9. Electon Campaign Financing
Trust Fund Goniribution.  []

10. OFFICERS AND DIF\‘ECYORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE DP 3 peete TITLE O change [ addition
NAME YZAGUIRRE, ANDRES HAME

STREET ADDRESS 19460 SW 187 AVE STREET ADGAESS HODO0nass 101

ov-s-7P |MIAMI FL 33187 _ QITY-ST- 24P 417 /08-30070-013 120,00

TITLE DST O peiete TALE [Jchange [ Addilion
NAME SUAREZ, JOAQUIN HAME

STREET ADDRESS (19460 SW 187 AVE STAFET ADGRESS

LTy -5T-217 MIAMI FL 33187 GITY-ST-21P

TTLE [ Deiete TILE [ Change  [] Adaition
HAME HEME

STREET ADDRESS STREET ADDRESS

CITY-S$7-2IP CITY-5T-2IP

TMLE [ Defete Lk [ Change [ Addition
REME HAME

STREET ADDRESS SIREET ADDRESS

CHY-ST-2IP CITY-51-2IP

1ITLE 7 Deiee TILE [ Change [ Addition
RAME HEE

SIRELT ADDRL3S SIRECT ADORLSS

CITY-ST- 1P CIry-§3- 20

TITLE 3 pelete TILE [OCrange  [J Addiven
NEME HAME

STREET ADDRESS STREET ADDRLSS

£My-ST-21P CITY-ST-2IF

12. | hereby cenity that the information supphed with this fiting does net quatfy for the examgtions conrtained in Section 119, Florida Statutes. | furtnar certify that the ntormation

indicated on this report or supplemental repont is true and acourate and that my signature shall have the same legai etfect as if made under oath: that | am an officer or director
eiver o trustee empowered 1o axecute this raport as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 15 or Block 11
¢ likg empowererd,

, Joaguir Svarez

of the corgeration or the g
il changed, or an an &

SIGNATURE:

ent with an address, with all e

3///05/ 309-9)5-3973

OFFICER OR DIRECTOR

Davt o Faone &



