2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

Mar 17, 2008 08:00 A
Secretary of State

DOCUMENT # 396083

1. Entity Name

VEGAS NURSERY, INC

Frncipal Place ol Business

467 EAST NINTH ST.
HIALEAH FL 33010

Mailing Address

P.,0. BOX 660494
MIAMI SPRINGS FL 33266

LT

2. Prncipal Place of Bugingss - N PG Box ¥ 3. Maling Addrass
Suite, Apt. #, elc. Suile. Apt. #, elc, 1st MOORE CR2E034 (10/07)
City & State Cuy & State 4. FE' Numbet Appiied For
59-1451132 Not Applicable
A 7 e .
Zp Couniry “r Ledniny 5. Certiicale of Status Desired O ?g'zesq&?:;"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VEGA, SALVADOR - e
[ e 355 (PO Box 15 Not Agee
234 DEER RUN Sireetl Address (P.O. Box Number 1s Not Acceptable)
MIAMI SPRINGS FL 33166
City FL Zip Code

8. The anove named erity submis this statement for the purpose of changng its registered office or registered agent, or coth, in the State of Flonda. 1 am familiar with. ang accept
the chiigations of registerad agent.

SIGNATURE

Syniture, lysad Gr prEted vanse O s ed et arvd the Froplcanie AOTE Fegisiaad AGer e GRiLame walpara wner cieesiln gh DATE

$5.00 May Be
Added to Fees

8. Election Camopagn Financing
Trusi Fund Contrbction. [

10. 11. ADDITIONS /CHANGES TGO QFFICERS AND DIRECTORS IN 11

TITF SDP 3 peere T ¥ [J Change ] Addilion

HAME VEGA, SALVADOR NAME = .

STREET ADDRESS | 231 DEER RUN STREET ADDRESS S0 PR0L00

CITY-§1-219 MIAMI SPRINGS FL 33166 CITy-ST- 2P

TILE T O Deete TITLE [JCrange  [J Aadivon

NAME CIRA, VEGA HAAL

STREFT ADMRESY | 231 DEER RUN STRFFT ADDRESS

CITY-51-217 MIAMI SPRINGS FL 33166 CiTY.ST.1IP

ILe O oeete TILE [JChange  [] Additon

NAME HARE

STREET ADURESS STREET ADDRESS

GITY-ST- 26 LY -5T-21P

10LE 7 Detete ek O Change [ Audiion

HAME HAME

STREET ADGRESS SIALET ADDRESS

CITY-SE-2IP GITY-51-2P

1L (J tece n O Changs  (J Adarion
_iME HEML

STREET ADDRESS SIREET ADDRESS

CITY -1 P CITY-S1- 21

ke [ eiele mLE O Crangs  [J Additon

NAME HEME

STREET ADDRESS STRELT ABRESS

CTY-51-21P CITY- ST 21

12. | hereby certify mat the information suoglied with s fitng doas net qualify for the exarnphons containad in Section 119, Flerida Stalutes | furtner carlity that the intormation
indicated on this report or supplemental rapon 13 true gnd accurate and thal my signature shall have the same lcgal oftect as if made under oath: that | am an officer or director

of the corperavon or the recej o try empowerdd to, axecule this report as required by Chapter 607, Florida Siatutes; and that my namre appaars in Block 10 or Block 11
il changed, or un an attaghrfient wilh a 5, withlail Liher ke empoweres.

SIGNATURE: Sn//n oor VOf;A

LeaNATURE AND TYPED OR nnmmd’ﬂVw SIGNING OFFICER DR DIRECTOR P

2 / 18)08  zosHH 285

[ 3T Myene Fhoee ®



