FILED

.- Apr 27,2007 8:00 am
200 PO oA mepor TN .« Secrefary of State

DOCUMENT # P03000152797 04-12-2007 90040 025 ***150.00
1. Enlity Namo
AGUNDIS NURSERY, CORP
Principal Place of Business Mailing Address ' : 660 11 D 39
15401 SW 260 STREET 154015% 260 ST -
HOMESTEAD, FL 33032 HOMESTEAD, FL 33032
TR ANV AR O
Suite. Ap1. 4. elc. Suite. Apt. #. elc. 04022007  ChgP CRZE034 (12/06)
City & State City & State 4, FE) Number Appbed For
20-0495014 Nol Applicable
e Country Zio Counlry 5. Coilicato of Status Dosved [ ?3:.5““ Addltionel
5. Name and Addrass of Current Regi d Agont 7. Name and Address of Hew Registered Agent
Nama
AGUNDIS, LEONICIO
28501 SW 152 AVENUE LOT 78 Stres Addiess {P.0O. Box Number is Noi Acceptable)
HOMESTEAD, FL 33033 :
City FL l Zip Code

B. Tho above named entity submits this statemant for (he purposo of changing is regisiered office or registered agent, or both, in the Siale of Flotida. ) am familiar with, and accept
tho obligations of tegistered agenl.

SIGNATURE
Signatra, Tyoed o prnted nend of FRQHEND B0 4 1 I appiiiable (HOTE: Regikiare Aglshl tigrakuty regumed when imrslating) DATE
FILE NOWII PEE IS $150.00 8. Etection Cempaign Financing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P [ Detete TITLE O Crenge [ Agdition
NAME AGUNDIS, LEONICIO NAME
STREET ADORESS | 15401 SW 260 ST STREET ADDRESS
ory. 5. ap HOMESTEAD, FL 330326211 CITY-ST. 2
mE T 3 Detete TME D Crange [ Axdition
RAME AGUNDIS, LEONICIO NAME
STREET ADDRESS | 15401 SW 260 ST STREET ADDRESS
CITY-ST-2IP HOMESTEAD, FL 330328211 ciny-s1-2I
TILE 3 Detere WITEE (Jcnange 7 Adaztion
NAME HAME
STAEET ADDRESS STREET ADDRESS
{_Cmy-Sr-2p CITY-S1-2P
TMLE O oelere TE Oemnge [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
oy-§1-7P CTY-S1-0
nne 0O petese Tite O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS:
TY-§1-7P CITY-ST. 29
TILE O Detets TILE [J crange (0 Asdtion
HAME HAME
STREET ADDRESS STREET ADORESS
CTY-5T-NP CIFy-5T-21p

12. | hereby cerlity thal the information supplied wilh INis filing does not quality for the axompilons contained in Chapier 119, Flerida Slatutes. | turiher certify ihat the Information
indicated on this report of supplemental report is true and accurate and thal my signature shall have tho same lagal eflect as if made under oath; that | am an oflicer or director
of the corporation of tha ver of fsiee emp od to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an altachmenl wi address. with all other ke empowesod.
Fi Dt Date J

SIGNATURE:




