2007 FOR PROFIT CORPORATION
. . ANNUAL REPORT (AR) FILED

o

DOCUMENT # J70865 Mar 29, 2007 08:00 A
1. Enlity Namo | . Secretary of State
D. MARTINEZ NLIRSERY, INC., .
Principal Place of Business Mailing Addross
12350 SW 177 AVE 12350 SW 177 AVENUE
MIAMI FL 33196 MIAMI FL 33196 - i
2. Principal Place of Business - No P.O. Box # 3. Mailing Address »

Suile, Apl #. olo. Suite. Apt. #, otc 1st MOCRE CR2EQ34 (10/06)

Cily & Stale Cily & Stale 4. FE| Number Applied For

65-0014066 Mot Applicablo
Zp Country Zp R Country = - 5. Certilicate of Stalus Desired O i -gg'zesqtﬁgggmnal
6. Nawme and Address of Current Registared Agant 7. Name and Address of New Registerad Agent !

Name
MARTINEZ, FRANCISCA M :
17700 S.W. 175 STREET Street Adaress {P U. Box Number is Nol Acceplablg)
MIAMI FL 33187

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accapt
the abligations of regislered agent. !

Sgnature, types or printed namo o regisierad agent and e r appicatle. {NOTE: Regisiarad Agent signaturg rgaured when reinsianng) DATE

SIGNATURE ‘

FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5,00 May Be |

: 'After May 1, 2007 Fee WI" Be $550.00 . . Trust Fund Contribution O
’ h . Added to Feas !
 Make Check Payable to Florida Department of State - : y
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
e D O oelele nme [ change [ Adition |
NAME MARTINEZ FRANCISCA NAME |
SIAFCT ADDfEss | 17700 SW 175 8T SIRIET ADIFESS WODDOGES201 1
CirY-S7-7IP MIAMI FL 33187 CHY-ST-7IF 040407 - 3000001 150,10
o v ] Delete TIRE OJChange  £J Addition
W——'MARTINEZ. ROYNER AN
SIRFLT ADDRESS | 12350 SW 177 AVE STHEFT ARDRESS
CIry-s1-2F MIAM! FL 33187 gly-sl-21p
1me s O pelete e Ol change [ Addition
NAME MARTINEZ, MAIDY NAME
SIRLIT ADDRESS | 17700 SW 175 ST ’ STRFET ADDRESS
ocy.crzp |-MIAMLEL 23187 I - omy-stemp - L . - . o —_— .
TMLE £ Detete TIELE [J Ghange ] Addition
NAME NAME
STH [T ADDRESS STREET ARDRISS
S CITY-ST-2IP
THLE [ Delete e [ change [ Addition
NAME NAME
STIUET ADDRESS SIRELT ADDRESS
CHY-SI-2IP B CITY-Si-2IP
TInE . 1 Delete THLE (I change [ Addition .
NAKE NAME
SIRFLT ADDRESS $IREET ADDRESS
CIrY-81- 2P CITY-81-21P \

= rdicatad s R lgfl\-i"fﬂfmaii'tn supplied with this filing does not qualify lor the exemptians contained in Saction 119, Florida Statutes. | further certify that the informaticn
of the corporation o$ h 0r sUpplemental report is Jrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
G recaiver or trustee o wered (o execule this raport as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Blogk 11

if changed, or on an atltachment w«l{1 an adgféss, with all.pther lik powered
/ Lo 4

SIGNATURE:
SIGNATURE ANDAYPED OR PRINTED NAME gF SIGNITG :yﬁlcea oR DIRECTOR Daytme Prione 4




