2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # L11717

1. Entity Name

NATURE'S WAY NURSERY OF MIAMI, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Principal Place of Business

20950 SW 177TH AVE

Maihng Address

P 0 BOX 971129

MIAMI, FL 33187 US MIAMI, FL 33197 US

DO NOT WRITE IN THIS SPACE

RN EERPRROR TR R

01242008 No Chg-P CR2EQ34 (11/05)

Applied For
Not Applicable

4. FEI Number
£5-0138551

5. Centificate of Status Desired Fee Required

8. Natme and Address of Current Reglsterad Agent

WILSON, DAWN F
6095 SW 128TH ST
MIAMI, FL 33156

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Segraaiure, typed of printed name of ragisisrad ageni and utle  appiicable

(NOTE. Regisiared Agant sipnalure required whan reingianng)

FiLE NOWI!l FEE IS $150.00
After May 1, 2008 Fee wiil he $550.00

9. Election Campaign Financing
Trust Fund Centribubion. (|

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS

TMLE D

NAME WILSON, DAWN F.
STREET ADDRESS | 6095 SW 128TH ST
CTy-51-7 MIAMI, FL 33156

TILE PS

NAME DAWN F WILSON
STREETADDRESS | 6095 SW 128TH ST
CITy-sT-2P MIAMI. FL 33158

o e
F e
A

COR-EON4A 03 150, 00

Iy
[T

]

e

TITLE

NAME

STREET ADDRESS
CIy-s1-2P

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY.ST- 7P

IN THIS SPACE

TNLE

NAME

STREET ADDRESS
CITY-S7-2IP

TITLE
NAME

STREET ADDRESS
CiTy-§T-2P

12, 1 hereby centity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

O $8.75 additional

indicated on this report or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under cath. that | am an officer or drector
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an adgress, with all other ke em .
SIGNATURE: M c/y Twowe [ /MMK/ z)%{ Zos~ 2S(642

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNI’& OFFICER OR DIRECTOR

Date ’ Daytima Prone ¥




