FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT
DOCUMENT #K91173 Secretary of State
01-17-2006 90259 046 ***150.00

1. Entily Name

GARMIZO NURSERY & LANDSCAFING, INC.

Principal Place of Business Mailing Address
13425 NW 182ND ST PO BOX 1264 .
HINEAH, FL 33015 US HALLANDALE, FL 33008 US 20001255
P S, 7 RGN R
758 G87r Ame
Suite, Apl. #, eic. Suite, Apt. #, efc. 01102006 Chg-P CR2EQ3 (11/05)
City & State City & Stat 4. FEl Number Applied For
/% //?ﬂﬂcr fﬂé /Z 65-0127419 Not Applicable
Zp Country )7?; o ‘F 2’;}37 5. Certificate of Status Desired ] Ee?e. g:}a:':dm‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name

HERMAN, ROBERT M.
8751 W BROWARD BLVD Street Address (P.O. Box Number is Not Acceplable)
PLANTATIO, FL 33324-2630

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and Lille it apphcable {NOTE Regestared Agen| signature required when remnstaling) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will bo $550.00 Trust Fund Centribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Oelete TILE [ Change [ Addition
NAME GARMIZO, JAIME NAME
STREET ADDRESS | 20210 NE 23RD CT STREET ADDRESS
CITY-57-ZP NORTH MIAMI BEACH, FL 33180 CITY-ST-2IP
TIeE ST [ Detete TIE O Change ] Addition
NAME GARMIZO, JANETTE NAME
STREET ADDRESS | 20210 NE 23RD CT STREET ADDRESS
CiTy-ST-2IP NORTH MIAMI BEACH, FL 33180 Ciry-81-2p
TMiE [J Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CI7Y-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-ST-2IP
TTLE [ pefete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP

12, | hereby cerify that the information supplied with this filing does nat qualify for the exemplions contained in Chapter 118, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is true apd accurale and thal my signalure shall have the same lega! effect as if made under oath; that | am an cfficer or director
of the corporation ar the receiver or trustep empowergdl 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Bleck 11 it

changed, or en an attachrnent with an gddresgdvigfall other like empoweraed.
o0l AR

R DIRECTOR Date Daytima Phone #

SIGNATURE:




