2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 31, 2008 08:00 AM

DOCUMENT # J75648

1. Entity Name

ROSE GARDEN NURSERY CORPORATION

Secretary of State

Principal Place of Business Mailing Address

% ROBERT(Q PANDO . % ROBERTO PANDO

6407 SW 118TH AVE 287 LAS BRISAS CT

MIAML FL 33183 MIAMI GABLES, FL 33143-6500

ATV EEDRER MU

01252008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE  ——

85-0016365 ’ Not Applicable

ifi i 58.75 Additional
5. Cettificate of Status Dasired O Feo Requlrad

6. Name and Address of Curront Registered Agent

5401 SWW 116TH AVE - DO NOT WRITE
MIAMI, FL 33183 IN THIS SPACE

8. The above named entity submits this statemoni for the purpase of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

" STREET ADDRESS | 6401 SW 118TH AVE

1 Signaturs, typed or prinkad name of repistared agent and tilte | apphcabls {NOTE: Registarad Agent eignalure requiied whan reingtating) DATE
" FILE NOWI!! FEE IS $150.00 8." Elaction Campaign Financing $5.00 may Be
- After May 1, 2008 Fes will be $550.00 Trust Fund Contribution. | O Added to Faes
10 ] OFFICERS AND DIRECTORS |
TIE DP -
NAME PANDO. ROBERTQ

CITy-ST-2IP MlAMI, FL

TITLE VP L
NAME PANDO, EMILIO - L0a0o ;1 AT o
STREET ADDRESS | 6401 SW 118 AVE ‘ 0208 02-80020-002 150,00
Ciy-sT-2p MIAMI, FL .

TITLE S

NAME PANDQ, ROSE ELENA

6401 8 .
e | MAMLFL DO NOT WRITE

"“‘ FANDO, CARMELA IN THIS SPACE

NAME
STREET ADDRESS | 6401 SW 118 AVE
CiTv-ST-ZiP MIAMI, FL

me ]
NAME, _— - - ’ - . : - - oaan FY V- _ T LT I - .- PN -
STREEY ADDRESS . ] ) _

ohry-sr-zp S : " . Ay

TIE . ) o B L.
[V T o oL -
STREET ADDRESS - - e - ’ : - T
CITY-ST-ZIP :

R Cmme e - m

12. | nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Fiarida Statutes. | further certify that the information
indicated on this report or supplementat repon is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporauon or the receiver or trustee empowgrod o axecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 114

QW i) \\7,‘; \0‘6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR Date Dav\k\u Phnrt:




