2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 06, 2008 8:00 am
Secretary of State

DOCUMENT # 484479

1. Enlity Name

BENJAMINA NURSERY FARM, INC.

03-06-2008 90043 027 ***150.00

Principal Place of Businass Mailing Address
15901 SW 177 AVE 15901 SW 177 AVE
MIAMI, FL 33187 MIAMI, FL 33187

DO NOT WRITE IN THIS SPACE

LT

01312008  No Chg-P CR2E034 (11/05)

4. FF! Number Applied For
53-1625243 Not Applicable

O $8.75 additional

Fee Required

5. Certificata of Status Desirad

6. Name and Address of Current Reglstarad Agent

SANCHEZ, MANUEL
11805 S.W. 47TH STREET
MIAMI, FL 33147 “h

DO NOT WRITE
IN THIS SPACE

8. The abova named enlity submits this siatsment for the purpese of changing its registered office or registered agent. or bath, in the State of Florida. | am farniliar with, and accapt

ihe obligations of registered-agent.

.

SIGNATURE

I o LD

Signature, typsd of printad name of registered agent and [l IF appECADE, (NOTE: Regrsiered Agenl signature raquired when reingtang) DATE

FILE NOWI! 'FEE.IS $150.00 9. Election Campaign Einancing
Aftor May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

$5.00 Mmay Be
00  AddedtoFess

10, OFFICERS AND DIRECTORS i

TILE PD

NAME SANCHEZ, MANUEL JR
STREET ADDRESS [ 11905 SW 47 ST
CITY-S7-21P MIAMI, FL 33175

TILE SD

NAME BLANCO, MARIA S
STREET ADDRESS | 15901 SW 177 AVE
CITY-57-2P MIAMI, FL 33187

TIE
NAME
STREET ADDRESS
GITY-57-2I9

TITLE

NAME

STREET ADDRESS
CITY-51-21P

TITLE

NAME

STAEET ADDRESS
CITY-81-7IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

- - Y

DO NOT WRITE
IN THIS SPACE

Ep— [k L

Lo - RO

12. | heraby centify that the information supplied with this filing does nat qualify for tha exemptions contained in Chapter 119, Florida Starutes. | furthar ceniify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that I'am an officer or director
of the corporation or the receiver or trustee empowaered togxecute this report as required by Chaptar 607, Floriga Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an attachimant with) an address, with alt

SIGNATURE:

t like empoweared.

[

FICER OR DIRECTOR

Date Daytrme Phone #




