. FILED
2006 :ﬁﬁ;:f;lgpggﬁﬂggff'ON Mar 06, 2006 8:00 am

= Secretary of State
DOCUMENT # L93584~ -  —
1. Enity Name 02-15-2006 90035 008 ***150.00
CIMAGO’S NURSERY INCORPORATED 03-06-2006 90013 011 ***150.00
Principal Place of Business Mailing Address _
12475 SOUTHWEST 56 STREET 12475 SOQUTHWEST 56 STREET ! : f
T TG AR b
2. Principal Ptace of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Ap1. #, aic. b 151 MOORE CR2E034 (10/05)
City & State City & Siate 4, FEI Numnber - . Applied For
: 65-0212597 NOL Appicatie
Zip - | Couniry Zip Counlry 5. Cenificate of Staws Desiced [ ?:;‘qulif:;m"ai
6. Name ang Address ol Current Registered Agent 7. Name and Addresa of New Reglstersd Agent
Name
|1-<2)4P7E52’SY\$M5§%$ . oo Sireel Address (P.O. Box Numbaer ig Not Acceptadle)

MIAMI FL 33175

a Ciy FL | Zip Code

8. The above narmmed entity submits this s1atament fer the purposa ol changing its tegisterea olfice or registered agent, o bolh, in the State of Florida. | am famifiar with. and accept
the abligations of registered agen,

s

SIGNATURE

SO, YR S Pranscd fane o 1CTMLNEKT AgOE ANA Lie # S0lCaDe {NOTE: Rogesioren AQent SRS 1N ac when IEAVHEg) DATE

9. Elegtion Campaign Financing  $5.00 Moy Be
Trust Fund Contribution. [J  Added to Fees

R Ry .
10. . OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tine "lPsD O Detere nne O Changs [ Addition
NAME LOPEZ, YSMELIO NAME
STREETADDRESS | 4241 SW 102 AVE. STRECT ADOAESS
Ry -s1 e MIAMI FL Ciry-$1- ¢
TmE 0 petete e Ocrenge [ Addition
A NAME
STREET ADDRESS SIRLET ADDRESS ;
CITY-ST-2P CITY-51-2P M
F‘“' == Deete e - Tl crange  [7) additinn-f—
HAME . . n - . e e .. St
SREETADDRESS |~ - STREET ADDRESS
Ciry.ST-2P Gry-$i-ap
TLE O petete e 3 Crange ] Addition
NAME HAME
SIREEY ADDRESS STREET ADORESS
CTY-Si-2P CIy-sI-zp
TME ] Detete THLE (O Change  [] addition
NAME NAME
STREE] ADDFESS STREET ADDRESS
Y- ST- 2P cY-S1- P
MnE [ Detete e O change [ Addition
NAME . NAME
SIREET ADORESS SIAEET ADDRESS
CIY-SI-. 2P . CIvY-S1- 29

12. | hereby cerlily 1hal the information suppled wilh this (ling does not qualily lor the exemptions contained in Section 118, Florida Statutes. | lurther certity thal the information
indicated on ihis report or supplemental report is true and accyrate and thal ry signature shall have the sama legal ellect as if made under oath; that | 2m an ollicer or giractor
of Ihe corporation or the receiver or lrusles empoweted 1o axecute Lhis repornt as required by Chapter 607, Florida Stalutes; ana that my nama appears in Block 10 or Block 11

il changeag, or on an ajlacrment with an aggiress, with all other like empowered.
SIGNATURE: W Y L’?f*‘”y 2 25 md &

SIGNATURE AND TYRED OR PRINTED NAKE OF SIGANG OFFICER OR ORECTOR




