FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2007 90056 049 ***150.00

DOCUMENT # 509223

1. Entity Name

EVER-GREEN NURSERY CORP.

Principal Place of Business

5140 SW 122ND AVE

Mailing Address
5140 SW 122ND AVE

B -

MIAMIL FL 33175 US MIAMI, FL 33175 US
Suite, Apt. #, etc. Suite, Apt, # etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Appiied For
58-1714910 Not Applicable
‘_.Zti‘p i:gmry Zie Country 5, Cerificate of Status Desired O gi';fqaﬁ:jjdi“mal

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

Name
SANCHEZ, LUIS M, X
5140 S.W. 122ND AVE. -
MIAMI, FL 33176 -

Street Address (P.0. Box Number is Not Acceptable)

Zip Code

'.';.l. o City FL

8. The above named ent&ty_sub;nizs this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
+ thg obfigations of registered agent.
» ‘\4 i .":, ':

SIGNATURE.

Signature, typed o printed name of registored agant and titie | applicatia, {NOTE Ragsiored Agent signalure | squired whon reinstating) BATE
o

FILE NOWI! FEEJS{$150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2007 Fee' 0.00 Trust Fund Contribution. Added to Fees
T
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [1 Change ] Addition
HAME SANCHEZ, LUIS M. NAME
STREET ADDRESS | 5140 S.W. 122ND AVE STREET ADDRESS
CITY-§T-1P MIAMI, FL CITY-ST-2IP
TILE VP 1 Delete TITLE [ change [ Addition
NAME SANCHEZ, ODALYS NAME
STREET ADDAESS | 5140, SW 122ND AVE STREET AUDRESS - T T s rmmTmTT T 7
CITY-ST-2IP MIAMI, FL CITY-ST-2IP
TALE [ pelete TITLE [ Change  [TJ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 7P GITY-ST-2P
TTLE 3 Delete THILE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TiTLE O pesete TILE O change [ Addition
NAME HAME
STREET ADDAESS STREET AIDRESS
CITY-$7-7IP CITY-ST-ZP
TILE [ Belete TITLE {71 Change [ Adition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-St- 2P GiTY-§T-70P

12. { hereby certify that the infermation supplied with this filing dees not quality for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 10 or Black 11 it

/!

changed, or on an attachme) an address, with all other like empowered.
= 0507 FoS- 528 6FC2
{

/s—f's‘g""g\’:’z_ (5|e

SIGNATU

ME OF SIGNING OFFICER DR DIRECTOR Daytime Phone #




