FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # 596074 ecretary of State
1. Entity Name 04-04-2008 90019 022 ***150.00
IMPERIAL NURSERY, INC.,
Principal Place of Business Mailing Address
13190 NW 186 ST. 3528 W 14TH LANE
HIALEAH, FL X9l HIALEAH, FL 33072-&F22 ; o
33018 A7y SR T,
e R 1 I NG AD PR kOB
Suite. Apt. #, efc. Suite, Apt. #, alc. 04012008 Chg-P CR2E034 (12/06)
City & State City & Slate 4, FEI Number Applied For
59-1865422 Not Applicable
Ze Country &ip Cauntry 5. Certificato of Status Desired O Eeaa ;ﬂsqﬁdreddithnal

8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
. Name

ROUCO, JOSE L.
3528 W 14TH LANE Street Address (P.O. Box Number is Not Accepiable)

HIALEAH, FL 33012- 472 %

City FL I Zip Code

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

SIGNATURE.
9. typed or ponled name of regrstered agent and bike i apphcatie. (NOTE: Aegisterad Apent sigratuse required when remstating) DATE
FILE NOWIII FEE 1S $150.00 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERST!\ND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE STD {1 Delete TILE [ Change [ Addition
NAME ROUCO, JOSE L NAME
STREET ADTRESS | 3528 W 14TH LANE STREET ADDRESS
CHTY-S51-219 HIALEAH, FL e, 230/.2 CITY-ST-2IP
TIRE PD 7 Delete TLE [J change [ Addition
NAME ROUCO, JUAN M NAME
STHEET ADDRESS | 520 W 56TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL  08e®9, J34/2 CITY-ST-2IF
TMLE 3 Delete TIMLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
‘CIFy-ST-2P GITY-S1- 2IP
TITLE ] Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2P
et T T — O pee 11111 S - . [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
e [ oetete TLE O change [T Adgiition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-$T-2I°

12. 1 heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same fegal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed, or on an attachment with an gddress, with all other like empowerad.

‘SIGNATURE: J oSe'Z . Rovce {/4{3% (329822 -4537

Daytme Phore #




