2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # K46942

1. Entity Name

RELIANT NURSERY, INC,

May 02, 2007 08:00 A
Secretary of State

Mailing Address

20755 SW. 177TH AVE.
MIAMI, FL 33187

Principal Place of Business

20755 SW. 177TH AVE,
MIAMI, FL 33187

DO NOT WRITE IN THIS SPACE

AR B SRA

04262007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
65-0000302 Mot Applicable
i . $8.75 addtional
5. Cerificate of Status Desired a Foo Required

6. Name and Address of Currant Reglstered Agent

NASSR, PHIL
20755 SW 177TH AVE
MIAMI, FL 33187

DO NOT WRITE
IN THIS SPACE

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent,

SIGNATURE

Signalute, lypsd o prinied nama of regisiered agant and nie f appkcanie

(NQTE Regisierea Agonl sigrature requrad wnen remnstatng

9. Elaction Campaign Financing

FILE NOWIlI FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Fee will be $550.00

O

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | |

M D

NAME NASSR, PHIL

STREET ADDRESS | 20755 S.W. 177TH AVE.
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREE [ ADDRESS
CITy-Sr-21F

TITLE

NAME

SIAEET ADDRESS
CITY-8T-2IP

TIILE

NAME

STREET ADDRESS
CITy-S1-2IP

TIHLE

NAME

SIREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITy-§T- 2P

Unnﬂu[ ?568
[5/22, U7-80110-0

22 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify thal the iZNormation supplied with this

of (he corpaoration onthe reagiver or trustee empowered

ith an address, with all olher like empowered.

ing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
indicated on his report orgupplemental report is true akd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

U-27-07

BIGNATL!REAND T\’PED OH PRINTED NAME oF SIGNING OFFICER OR DIRECTOR

Date Daytims Phone #




