pa———

2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # 685155

1. Enlity Name

FILED
Mar 05, 2007 08:00 A
Secretary of State

LESERRA NURSERIES, INC.

Principal Place of Business

C/0Q JOSEPH A. LESSERRA
5330 W. HILLSBORO BLVD:
COCONUT CREEK FL 33073

Mailing Address

C/0 JOSEPH A. LESSERRA
5330 W. HILLSBORO BLVD.
COCONUT CREEK FL 33073

2. Principal Place of Businoss - No £.0. Box #

3. Mailing Address

MR RHBATO

Suite, Apt. #, atc. Suilo. Apt. #. clc 15t MOORE CR2E034 (10/06)
- ; R Applicd F
Cily & Slate City & Slale 4. FEI Number 59-2020568 pplic .or
Not Applicable
Zip Country Ze Country 5. Certilicale of Statvs Desired O gg‘g?qﬁ?;’mo"a'
6. Name and Addrass of Currant Registered Agent 7. Name and Addrass ot New Ragistered Agent
Name
LESERRA, JOSEPH J,
5330 W. HILLSBORO BLVD. - - =" Streel Audress (F.0. Box inumber is Nol Acceplable)
COCONUT CREEK FL 33073
City FL Zip Code

8. Tho above namad anlity submils this slalement for he purpose of changing its registorad oflice or registorod agent. of both, in the Stale of Florida. | am familiar with, and accept

the obligations ol registered agent.

SIGNATURE
Signalug, Ivped of prnlea name of 1egistered agant and hiie . applcatie {NOTE: Registaraa Aganl signalure requrad whan rensiaingy DATE

el FILE‘ANO_WI!! FEE IS $150.00 9, Eleclion Campaign Financing ~ $5.00 May Be ‘
e ‘After May 1, 2007 Feo Will Be $550.00 Trusl Fund Contribution. ] Added to Fees ‘

Make Check ;I'-\'ayable to Florida Department of State . .

10, CFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D CJ polete THLE [ Change [ Addition

NANE LESERRA, JOYCE M. NAME OO000ESEaST

SI5CET ADDress | 5330 HILLSBORQ BCH BLVD SIRFET ADDRESS 03*’1’% r%?,éﬁg'r@igol 1503, 06

ary-si-ze | COCONUT CREEK FL CHY-S1-2IP PAn Eh A

L P O elete T [ cnange [ Addilion

NAME LESERRA, JOSEPH A. NAME

SIREET ADDRess | 5330 HILLSBORO BCH BLVD STREEY ADDRESS

CITY-$1- 7P COCONUT CREEK FL CITY-S1-2Ip

018 v ] Detate e [ change  [] Addition

NAME LESERRA, JOHN G NAME

STREET ADDRESS | 5709 NW 24TH ST. SIRLET ADDRESS

LY. ST 2P MARGATE FL [ S

e D O Delete Tme [ Change [ Additton ‘

NAME ALLISON, PATRICIA NAME

sIReET apnaess | 395 QUIAL DR. SIRLLT ADDRESS ‘

ciry-sr-zp | SALSBURY NC 28147 CIY-S1-71P

TNLE O pelele TIRE [ change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ip I CITY-ST-21P

1ITLE 1 pelete nr [ change  [] Addilion

NAME NAME

STRIET ADDRESS STREET ADDRESS

CiTY-s1-2p CITY-ST- 2P

12. [ hereby certily that the information supplied with this filing does not qualify forith»e axemplions coniained in Section 119, Florida Statutos. | further certify thal the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho recaeiver o trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
th all other like empowered

Presorat”

if changed, or on an allachment with an adgiress.

SIGNATURE:

45y 436 F0H

mcufrurjliun J¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Hszlo7
7 bae

Oayime Phone ¥



