2008 FOR PROFIT CORPORATION
L ANNUAL REPORT

FILED
Jan 28, 2008 08:00 A

DOCUMENT # 193584

1. Entity Name
CIMAGQO'S NURSERY INCORPORATED

Secretary of State

Principal Place of Business

12475 SW 56TH STREET
MIAMI, FL 33175  US

Mailing Addrass

12475 SW 56TH STREET
MIAMI FL 33175 US

NN TEAR DA

01162008 No Chg-P CR2E034 (11/05)
| 4. FEI Number Applied For
i 85-0212597 Not Applicabla
. - ; $8.75 additional
, §. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglstered Agont

LOPEZ, YSMELIO ) -

12475 SW 56TH ST
MIAMI, FL 33175
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8. The above named entity submits this statement for the purpose of changing its reglstered offlce or reglstered agent or both, in the Stale of Florida. | am famllaar w1th and accepl

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed nama of ragistared sgent and itte if applicable.

{NOTE: Registersd Agent signatura requirad whan remnsiating)

DATE

FILE NOW! FEE IS $150.00

9. Election Campaign Financing
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

55.00 May Ba
Added to Feas

10. OFFICERS AND DIRECTORS |

PSD

LOPEZ, YSMELIO
12475 SW 56TH ST
MIAMI, FL 33175

TTLE

NAME

STREET ADDRESS
CITY-S8T-2P

TLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS
Lmy-S$1-2IP -

TINE

NAME -

STREET ADDRESS
CITY-§T-2P
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12. | hereby certify that the infermation suppiied with this filing does not quality for the exemptlons contained in Chapter 119, Florrda Statutes. | furtner certify that the miormmlon
3accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
acuto this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

indicated cn this report or supplsmental repor i
of the corporation or tha r
changed, ar on an attacn

1e an
ered to
ith all ot

0

eiver or trustee em
niywith an address,

like empowered.

SIGNATURE:X

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIC* OR DIRECTOR

Cata Daytima Phana #




