2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # 509223

1. Entity Name

EVER-GREEN NURSERY CORP.

ecretary of State

04-05-2006 90139 022 ***150.00

Principal Place of Business

5140 SW 122ND AVE

Mailing Address
5140 SW 122ND AVE

MIAMI, FL 33175 US MIAML, FL 33175 US
Suite, Apt. #, etc. Suite, Apt. #, etc. 03212006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
58-1714910 Not Appficable
Zie Countiy Zip Couniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agaent

Name

SANCHEZ, LUIS M.

5140 S.W. 122ND AVE Streel Address (P.O. Box Number is Not Acceplable)

MIAMI, FL 33175

City Zip Code

FL

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

SIGNATURE L.

Segralure, typad o printed name ol regisiared agen! and titte il applicable.

(MOTE Regislared Agen:t signalure raquired when retnstating) DATE

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O velete TILE O ¢hange ] Addition
NAME SANCHEZ, LUIS M. NAME

STREET ADDRESS | 5140 S.W. 122ND AVE STREET ADORESS

CIY-ST-2P MIAMI, FL CITY-ST-2IP

TITLE VP O Delete TITLE [ Change  {T] Addition
NAME SANCHEZ, ODALYS RAME

STREET ADDRESS | 5140, SW 122ND AVE STREET ADDRESS

CITY-ST-7IP MIAMI, FL Ciry-S1-2IP

TImeE [ petete TNLE Jchange  [F Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

iy 1.2 CITY-ST- 2 T T

TITLE O Delete TI3LE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cy-ST-2IP

TITLE [ oejete TITLE [J Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-21P

TITLE [ oetete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-ST-2IP

12. | hereby certify ihal the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is {rue and accurate and that my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the Corporatlon of thi powered to execute this reporl as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

like empowered.
5 ,4%,4, Fol. 5256365
/Data

Caytima Phona #




