| st

| - FILED
. /2008 FOR PROFIT CORPORATION Apr 03, 2008 8:00 am

ANNUAL REPORT ecretary of State

ngNl;meENT # 509223 04-03-2008 90024 039 ***150.00
EVER-GREEN NURSERY CORP.
Principal Place of Business Mailing Address
5140 SW 122ND AVE 5140 SW 122ND AVE
MIAMI, FL 33175 US MIAMI, FL 33175 IS
T e PRI AR ADCRIEEY
Suite, Apt. #, stc. Suite, Apt. #, etc. 03282008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£8-1714910 —— e Not Appiicable
ap Countey Zip Country 5. Certificate of Status Desired O fi'gfq l‘:fg;“"“a‘
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Nama
SANCHEZ, LUIS M.
5140 S.W. 122ND AVE Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL Zip Caodle

8. The above named entity 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
tha obfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registered ayent and litle it applicable (NOTE: Rugistered Agunt signature reduited whin teinstalng) DATE
FILE NOW!!! FEE IS $450.00 — 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TILE [ Change [ Addition
NAME SANCHEZ, LUIS M. NAME
STREET ADDRESS | 5140 S.W. 122ND AVE STREET ADDRESS
cny-sr-zie_ [ MIAMI, FL . CImY-ST-2P | _
TITLE VP 1 Deiete TITLE [J change [ Addition
NAME SANCHEZ, ODALYS NAME
STREET ADDRESS | 5140, SW 122ND AVE STREET ADORESS
CiY-S1-2IP MIAMI, FL CITY-ST-ZP
TITLE T Delete TILE [J Change  {] Addition
NAME MAME
STREET ADDAESS STAEET ADDRESS
Ciy-ST-2IP CHTY-5T-7iP
TimLE O pelete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
THLE O Detete TITLE [ change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CiY-S1-71P
TITLE [ Dealete TITLE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 118, Florida Statutes, | further cerlity that the information
indicated on this repert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation of the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10701 Block 11 it

changed, or cn an attachment with an rese, with all other like smpowered.
A - O 3//0{ Bosis2s(o 7K 3

SIGNATUREAND WPW OFFICER OR DIRECTOR 7 Das/ Daytims Prore #

SIGNATURE:




