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

ANNUAL REPORT ecretary of State
DOCUMENT # G64753 04-04-2008 90031 043 ***150.00

1. Entity Name
TOMACO NURSERY, INC.

Principal Place of Business Mailing Address guuwvw -
22290 S.W. 162 AVENUE 22290 S.W. 162 AVENUE
MIAMI, FL 33170 MIAME, FL 33170

AR

01152008 No Chg-P CR2E034 (11/05)

' E-':'_SF;’A(:E

P e 4. FEI Number Applied For
i} 59-2343335 Nat Applicable
it i $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

COSTA, JOSE A JR.
9355 SW 98 STREET
MIAMI, FL 33176

-
;’,w

N THIS SPACE =

8. The above named entity submits this statement for the purpose of changing its registered oﬂlce or registered agent or both, in the Stam of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signature, typed of prinied nama of registarad agent and title if applicable. (NOTE: Reglsterad Ageni signalura requirad when reinsiating) DATE

9. Election Campaign Financing $5.00 May Be
Aftef %Ey.:?%%BFE;I:I?EEg 'ggso_oo Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS l
TILE PS

NAME COSTA, JOSE A, JR.

STRECT ADDRESS | 9355 SW 98TH ST.

CITY-ST-21P MIAMI, FL

TITLE VT

NAME COSTA, MARIAE.
STREET ADDRESS | 9355 SW 9BTH ST.
CITY-ST-2IP MIAMI, FL

TITLE

NAME

STREET ADDRESS
Ciy-§7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TTLE

NAME

STAEET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CImy-S1-2Ip

12, 1 hereby certify that the inforry
indicated on this report or 5
of the corporation or the
changed, or on gp-2

SIGNATURE:

i€ with this filing g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemfy that the information
gport 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
flge ampowered to axecute this report as required by Chapter 607, Fiorica Statutes; and that my name appears in Block 10 or Block 11 if
address, with all other like empowered.

Jose. A Costu Jr r'|l7 0§ 205 247-3248

(SIGNATURE AND TYPED OR PRINTED NAME OF HIGKI*G OFFICER OR DIRECTOR Date Daytime Pronea #




