2008 FOR PROFIT CORPORATION ' FILED

ANNUAL REPORT _ Apr 30,2008 08:00 AM

DOCUMENT # K46942 Secretary of State
1. Entity Name
RELIANT NURSERY, INC.
Principal Place of Business Mailing Address
20755 SW. 177TH AVE. 20755 SW. 177TH AVE.
MIAMI, FL 33187 MIAMI, FL 33187
. : 02202008 No Chg-P CR2E034 (11/05)
Do N OT WRITE lN TH IS S PAC E 4. FEI Number Applied For
65-0090302 Not Applicable
5. Certificate of Status Desired O gg'giﬁgﬂ“’"a'
8. Name and Address of Current Registerad Agant . oL ¢ - . L. . -

D788 SW ATTTH AVE " DO NOT WRITE
MIAMI, FL 33187 IN THIS SPACE

8. Tha above named enlity submits this statement for the purpose of changing its registered affice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
. Sgrature. ypad or prinied name of ragisieced agent and tiie f appkcable (NOTE - Regsterad Agent SIignaiure requyed when rensiaing) DATE
AR
15/23/08-30027-024 150,00 |
S 572371 4 15,10
FILE NOWI!! FEE IS $150.00 9. Electon Campaugn fnnancung $5.00 May Be
After May 1, 2008 Foe will be $550.00° Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TIIE O
NAME NASSR, PHIL

STREET ADDAESS | 20759 S.W. 177TH AVE.
CITY-81-2P MIAMI, FL

TIILE

NAME

STHEET ADDAESS
Gy -51-21P

TITLE
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY -51-2IP

TILE

NAME

STREET ADDRESS
Ciry-§1-aip

INLE
KAME

STREET ADDAESS
CIY-81-2P ' N

12. | hereby cerify that th
indicated on this repon or

iMgrmation supplied with this
pRlemental report is trus a

ing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director
exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altacma Jress, with all other hke empowared.

SIGNATURE:

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




