FILED

2007 FOR PROFIT CORPORATION Mar 19, 2007 8:00 am

’ -
ANNUAL REPORT Secretary of State

DOCUMENT #K61155 03-19-2007 90056 047 ***150.00
1. Entity Name
RAY'S NURSERY OF MIAMI CORP,
Principal Place of Business Mailing Addrass qguuonurvy
18905 SW 177TH AVENUE 18905 SW 177TH AVENUE -
MIAMI, FLL 33187 MIAMI, FL 33187 .
R 7 T[S AR ERRAR UM

Suite, Apt. #, etc. Suite, Apt. #, elc. 03122007 Chg-P CR2E034 (12/06)

City & Stale Cily & Slate 4. FEI Number Applied For

65-0104522 Nat Applicable
Zie Counlry 2 Country 5. Cerificale of Status Desired ] ?g"gilﬁ?:ci’m"al
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
B Name

FERNANDEZ, RADEGUNDE

18905 S.W, 177TH AVENUE:- -

Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33187

~ »”

»

City

FL l 7ip Code

8. The above named entity submits lrﬂ\s &latement for the purpose ol changing its registered
the obligations of registered agent. ™ "’
N

»d -.“

SIGNATURE

office or registared agont, or bolh, in the Slate of Florida. | am familiar with, and accapl

Signatre. typed or printed neme of redistered agaat and title if soplicatie

INOTE Reqistarerd Agant signature reguired when reinstating))

DATE

FILE NOWI!I! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE OPT [ oatete ILE [ Change 1] Addition
NAME FERNANDEZ, RADEGUNDE HAME

STREET ADDRESS | 18905 S.W. 177TH AVENUE STREET ADDRESS

cny.si-ap MIAMI, FL CIlY-SI-2p

TITLE D [ Delete e [ Change ] Addiion
NAME FERNANDEZ, ANDY NAME

SIREET ADDAESS | 18905 SW177TH AVE STREET ADDRESS

CiTY-51-21IP MIAMI, FL 33187 CITY-ST- 1P

1MLE (] Delels 1LE [ Change [ Addition
HAME NAME -
STREET ADDRE™ . Ba S,

B - Gy-sIp

THLE O Delele 11LE [J Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP OITY-57-21P

THLE O Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiY-53-249

1HLE 2 pelete IHE [ Charge [ Aadition
NAME, NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P SUY-ST-21P

12. | hereby certily hat the intorrnation supphed with this fill

. ! né; dogs not qualily lor the exemn
indicated on this report or supplemental reporl is trug an

plions contained in Chapler 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal efiect as il made under cath; that | am an officer or director

of the carporation or the recaiver or trustae empowerad to exacute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
th an ad. with all other like empowered,

changed. or on an attachment wi

SIGNATURE:

5)n55.35¢9

2 %’/7{/’? Be

(4

Darvtire Friors #




