2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 07, 2007 8:00 am

DOCUMENT # 596074 Secretary of State
1. Enlity N
IMPERIAL NURSERY. INC. 03-07-2007 90009 016 ***150.00
Principal Ptace of Business Mailing Address
13190 NW 186 ST. 3528 W 14TH LANE PRV
HIALEAH, FL 33015 HIALEAH, FL 330121724
RS TSP [ WS D EERTURER E AR
Suite, Apt. #, elc. Suite, Apl. #, etc. 01082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-1865422 Not Applicatle
Zp Gountry Zp Country 5. Gerlificate of Status Desired [ fg;gq Addltional
. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Namea
ROUCO, JOSE L.
3528 W 14TH LANE Strest Address (P.O. Box Number is Not Acceplable)
HIALEAH, FL 33012
City FL l Zip Code

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

SIGNATURE
Signature, typed or printed name ol reg:stered agent and btke 1 applicable. {NOTE: Registerad Agent signature required when renstabng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trusi Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE STD 1 pelete TLE O change [ Addition
NAME ROUCQ, JOSE L NAME
STREET ADDRESS [ 3528 W 14TH LANE STREET ADDRESS
CITY-S7-21P HIALEAH, FL 00000, CITY-ST-ZIP
TILE PD O Delete TLE [ Change [ Addition
NAME ROUCCO, JUAN M NAME
STREET ADDRESS | 520 W 56TH STREET STREET ADDRESS
CITY-S1-21p HIALEAH, FL 00000, cny-S1-2ip
Mg [ pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2IP CIfy-SI1-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME HAME
STAEET ADDRESS SIREET ADDRESS
CITY-S7-2IP CITY-ST1-2IP
THLE O petete TTLE [ ¢change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-7iP CITY-SI-2IP
TITLE O Delete 13 [ change [ Addition
NAME NAME
STRE.EI L\DDRESS: i STREET ADDRESS
CITY-ST-2IP e Co. . CiTY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 Jurther certily that the information
indicated on this report or supplemental report is true'and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered Lo execule this reporl as required by Chapter 807, Florica Statutes, and that my name appears in Block 10 or Block 111f
changed, or on an attachment with ai dress, with all other like empowered.

SIGNATURE: cjosc—-" Z ?0 o _‘{éc: «:13/./247 (208 &£22-3578

D NAME OF SIGHNING OFFICER OR DIRECTOR Dayhme Phone #




