2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # M17482 L Feb 01, 2006 08:00 AM
1. Enty Nere Secretary of State
AMARO NURSERY, INC.
Frincipal Place of Business - i Maling _Address
12691 S.W. 104 ST. 12691 S.W. 104 ST, .
e L
2. Prncipal Place of Business 3. Maling Address N o
Suite, Apt. ¥, ete. Suile, J:“Dl #, etc ._- 1st MOORE CR2E0534 (1 D]DS)
Cily & State ’ ] City & State T 4. FEI Numhber 59-2567989 Apphed For
Zip Courtry ) Zip Cauntry 5. Gertificata of Status Dasirad O %i.ggqﬁﬂﬁonat
€. Name and Atigress of Current Registered Agent : - 7, Name and Address of New Registered Agent
T Name
';ﬂgﬁ!iss%["i' %hg%EQTEHﬂACE Street Address (PO Box Number is Not Acceptable} T
MIAMI FL 33183
Ciy FL } Zlp Cade

8. The above named entity sdbmits this stalement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '

SIGNATURE

Sgnature yped of proten name ol rcpwslérbd agent and Wic 1 appheatic (MNOTE Registered Agant sfgnralure're}lu?rnd"\;hé:':réw’nslanqg} DATE

. FILE NOWH! FEEIS $15000°
After May 1, 2006 Fee Wil Be $550.00

_ 9. Elsclion Campaign Financing $5.00 may o
Make Check Payable to Florida Departént of State

Trust Fund Comrioution. [ Added o Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
LE PD 3 Detete TE O change £ Asm.
NAME AMARQ, FERMIN HAME -

, LNO00041341 1
STRECY ADDRESS | 14615 SW 56TH TERR STRETY ADBRESS A5 -
s haens SW SGTH TEF | § B D2/ 10/06-30038-003 150,00
e VvSD ' I3 Delete THLE Dichange  [Das
HENE AMARQ, MARISELA NAME
STRECT ADDRESS | 14615 S.W. 56TH TERRACE ] ¥ saeer anoREss
onv-st2e [MIAME EL 33183 - _ il - ST 17
T ™ T T Doee it ClChange T34
NAME JOEL. J. AMARO, ) NAME
STREET ADDRESS | 7501 S.V¥. B3RD TERRACE STREFT ADORESS
CTY-5T-TP  MIAMI FL 83143 Y -5T- 7P
TALE ) o 1 Detete Wi [ Change T Ads
HEME NAME
STREET ADDRLSS STAECT ADDRESS
Y- - 2P CIFY.5T. 2P
e ) 0 Delete LE i Cotang e
HAME NEME
STREET ADDRESS SWELT ADDRESS
AT ST- 240 LI -5T- 2P
Tie S [ pelete WLk (3 Ctange A
RAME NAME
STRECT ADGRESS STREET ADDRESS
CITe S 2P CITY ST 7P

12. { hereby certly that the information supphed with ths filing daes net quatly for the exemgptions contained in Section 119, Florida Staiutes. | funther certify hat the information
ncicated on this report or supplemental report is true ang accurzle and that my signature shall have ihe same le(?ai affect as if made under oath, that | am an officer or direcic
of the corporaton or the receiver of frustee empowered o gxecute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 1
i changed, ar on an attachment with ag.addia ith il Zider like ermpowered.

SIGNATURE:

27- 20006 205-F75-0/0C

SIGNATURE ANDI TIN Hal Daytima Fhone #



