2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 685155 Mar 27, 2008 08:00 Al
- Eotly e N Secretary of State
LESERRA NURSERIES, INC., -_— ry
Principal Place of Business Mailing Acddress
C/0 JOSEPH A. LESSERRA C/0 JOSEPH A. LESSERRA
5330 W. HILLSBORO BLVD. 5330 W. HILLSBORQ BLVD.
R

2. Principal Place of Businass - No PO Box # 3. Mniling Adcross ’

Suiig, Apl. #, elc, Suile, Apt, #, ate. 1st MOORE CR2E034 (10/07)

City & State . City & Stale 4, FEI Number Apptied For

59-2020568 Not Apolcable
an Counry o Countey 5. Certibcate of Status Desired 1 $8.75 acditional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Namg

LESERRA, JOSEPH J. .
5330 W. HILLSBORO BLVD. Street Address (P.O. Box Nurmber is Not Acceplable)
COCONUT CREEK FL 33073

City FL Zip Code

8. The anove named entily submits this statement for tha purpese of changing its regislerad affice or registered agent, or totn, in the Siate of Flonda. | am famdiar with, and accept
the chiigations of registered agent.

SIGMATURE

gAML, Ty Ied 1A P B o GO0 foel wnid LG § ar et INSTE Pagisterag AZOM CIOnaLer raguree who: ~Qrialin g DATE

4 FILE' NOW1M.: FEE!1S/§150,00 5+
- After May. 1;.2008:Fee Will Be'$550.00

. 9. Election Camoaign Finaneng  $5.00 May ge
' Make Check Payable to Fiorida Department of State

Trust Fund Centriunon. [Z] Added to, Fees

it

10, . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
THE D 1 oecte TTE ) Change (] Aodhien
NasE LESERRA, JOYCE M. NAME

STREFT ABDRESS | 5330 HILLSBORO BCH BLVD STREET ADDRESS LIOC00aT1833

erv-s1-27 | COCONUT CREEK FL CiTv-57-210 04/10/08-80013-016 150,00

TITLE p 3 Deete TINE [ Crange [ Addiinn
NAME LESERRA, JOSEPH A. HAME

STREET ADDRESS | 5330 HILLSBORO BCH BLVD STREET ADLAESS

CATY-ST-212 CQCONUT CREEK FL CITY-ST-21P

TITLE Vv O neee 10LE O change [ Adoinon
NAME LESERRA, JOHN G _ HEME

STREET ALURESS | 5708 NW 24TH ST. STREET ADDRESS

CITY-ST-21P MARGATE FL CITY-ST-21P

TmE D J peele TITLE ‘ M Change ] Addition
HAME ALLISON, PATRICIA HAME

STREET ABGRESS | 355 QUIAL DR. STREET ADDREES

CITY-5T-29 SALSBURY NC 28147 CITY-ST-21P

A [ peete TILE [ Changs [ Addilion
HAME NAME

STREET ADLRLSS STREET ADDRESS

CHTY-ST- 29 CITY-S1-2P

TME [ prate me [JCrange  [] Addman
NAME HaME

STREET ALGRESS STREET ADDRESS

CITY-51-21 CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does net qualdy fur the exemptions contained in Section 119, Flerida Staiutes. | further certify that the intormation
indicated on this report or supplermertal rgport is true and accurate ana that my signature shall have the same legal etigct as if made under oath: that t am an officer or director
of the corporation or the regeiver ar trustegempowered to execuls this report as required by Chapter 607, Florida Siatutes; and that my name appears in Bleck 16 or Block 11
it changed, or on an aptachment wih an ress, with ail alher like empowered.

SIGNATURE: Toseoh B . LESHA 2| 3yfes  qy-434 02

/ }iGNAWRE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Caa Day: mts Froin =




