2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # K83010

1. Entty Name
URRA NURSERY, INC.

Principal Place of Business

(/0 PAUL URRA
20850 SW. 216 5T
MIAMI, FL 33170

Mailing Agdress

/0 PAUL URRA
20850 SW. 216 ST
MIAMI, FL 33170
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FILED
Mar 27, 2008 08:00 AT
Secretary of State

Il

.| 02262008  NoChg-P CR2EQ34 (11/05)
4. FEI Number Applied For
P 65-0123175 Not Applicable
8, Certificate of Status Desired 0 $8.75 Additional

Fee Required

8. Name and Address of Current Registeraed Agent

URRA, RAUL
20850 SW 216 ST
MIAMI, FL 33170
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the 0b1ige;ti?eglslerec$ﬁnt.
SIGNATURE 40/ /2/2’74

N the State of Florida. 1 am familiar with, and accept

afe/ 0t

Signature, typed or pnntac name of regatered agent and ttle if applicable L—-——mcﬂ‘ﬁ!euI.-.reret:l Agent Jqﬁamle 1equired when rginstating)

DATE .

9. Election Campaign Financing

FILE Nown! FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fae will be $550.00

$5.00 May Be
Added to Faes

10. OFFICERS AND DIRECTORS |
TITLE PD .

NAME URRA, RAUL

STREET ADDRESS | 23250 SW 212 AVE
CITY-ST-2IP MIAMI, FL

TILE vSD

NAME URRA, MAGALYS
STREET ADDRESS | 23250 SW 212 AVE.
CITY-ST-2IP MIAMI, FL

TITLE TD

NAME URRA, RAUL, JR.
STREET ADDRESS | 23250 SW 212 AVE.
Cy-ST-2P MIAMI, FL

TITLE vD

NAME URRA, YOEL L.
STREET ADDRESS | 23250 SW 212 AVE.
CITY-ST-2P MIAMI, FL

TITLE

NAME

STREET ADDAESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP -
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12. | hereby certify that the information supptied with thi
indicated on this report or supplemantal repoph
of the corporation gr the réGaiver or trusjpe
changed. or on an attachment wit.arrs

Xraa

&t

ing ghes nat qualify for the exemnptions contained in Chapter 119, Florida Statutas. | further certify that the information
T/ angdccurate and that my sigpature shall have the same legal effect as if made under oath; that I am an cfficer or director
i Quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/0? (305)0 gl

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

3/0

/ Date Daytme Prone #




