2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 12,2007 08:00 AM

DOCUMENT # 484479

1. Entity Name

BENJAMINA NURSERY FARM, INC.

Secretary of State

Principal Place of Business Mailing Address
15901 SW 177 AVE 15901 SW 177 AVE
MIAMI, Ft. 33187 MIAMI, FL. 33187

G

01282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P RopredFor

59-1625243 Not Applicable

$8.75 additional
Fee Required

5. Centificate of Status Desired ]

6. Name and Address of Current Registered Agent

B0 S W, (7 TH STREET DO NOT WRITE
MIAMI, FL 33147 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Slqn-n:uru‘ typed or printed nams ol registersd agant and tilla I applicable {NOTE Rogisterad Agent signature raguired whan reinstating) DATE i
o K
) . {
9. Election Campaign Financing $5.00 vayBe :
F o y '
After “'Eyﬂ'?vzvag-;;:.lalfreg 2350_00 Trust Fund Contribution. [ Addedto Fees .
1
10, QFFICERS AND DIRECTORS I—
TINLE PD
NAME SANCHEZ, MANUEL JR
STREET ADDRESS | 11905 SW 47 ST
CITY-ST-2P MIAMI, FL 33175 i 'DDUDBBBE?HH
o so 0221 0T-80077-001 158,75
NAME BLANCO, MARIA S

STREET ADDRESS | 15801 SW 177 AVE
CITY-§1-21P MIAMIL, FIL 33187

TILE
NAME

ovsar DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZiP

TMLE ) : .
NAME : ‘
STREET ADDRESS .
CITY-§T-2P .

12. | hereby certify that the information suppliad with this filing does not qualify for the exsmptions contained in Chapter 119, Florida Statutes. | further certily that the infermation
indicated an this report or supplemental report is true and accurata and that my signature shall have the same legal effect as it made under oath; that | am an officer or director 1
of the corperation or the recaiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachme rass, with alt [ like empowered.
SIGNATURE: |\ﬂa|07
\. ER OR Dalo | Daylima Phona #

SIGNATIIRE AND TYPED OR PRI




