2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

DOCUMENT # M17482 Mar 19, 2007 08:00 AN
1. Endity Name
AMARQO NURSERY, INC. Secretary Of State
Prircipal Place of Business ) taiting Addrass
12891 S W. 104 ST. 12581 SW. 104 8T.
AEARATAwHmT
2. Pancipal Place of Business - Mo PO Box # 3. Mailing Addrass
Suita, Apt #, alc, ) Susle, Anl &, ofc 1st MOORE CR.?EOS# (16/06)
City & Stawe Chy & Slate ) 4. FEl Number . Applied For
_ 59-2567989 N hppieeti
Zp Country Zo Country 5. Certficale of Status Desired [} ?g-g?qgfg;‘“’“a’
8. Name and Address of Currerd Registerad Agent - 7. Name and Address of New Reglstered Agent _
bamo ey
MARISELA AMARO
14515 S.W. 568TH TERRBACE Streat Address {P.G. Box Number is Not Acceplable)
MIAMI FL 33183 —
City FL Zip Code

8, The sbove named enilty submits this stalement for the purpase of changing its regislered office o7 regisicred agent, or both, in he Siale of Florida, | am famiiar with, and accopt
the obligations of regislored agent

SIGNATURE — . S S
Sdneturs, Wped o prnled name of registered &gent &rd b ¢ appieable INCTE. Registered Agent signalue mauired wher rainstatirg) - DATE !
i 0
FILE NOW!!! FEE ]§ $150.00 8. Election Campaign Financing $5_OO May Be
Atter May 1, 2007 Fee Will Be $550.00 TrustFund Conibution. [7 Added to Fees

Make Check Payable io Florida Depariment of State
10, OFFICERS AND DIRECTORS ] i ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 14
1L PD 7 Dojete HiLL ClChange [ Avdilion
HArL AMARO, FERMIN HAKE
SIEL] Anoigss | 14615 SW B6TH TERR STREET ADDRESS
ciry.siozp | MIAMIFL 33183 oY SiIP

# V8D : T th Audilon
ML AMARD, MARISELA Houe g o UoaoooETOTIE o D
siperTapDiEss | 14615 SW. S6TH TERRACE ST £ ARDIESS 0327 /A07-80123~008 150,00

CITY ST-1P MIAME FL 33183 CIfY-51 2P

Ane ™ Opsee  § wr Dl change ] Aditon
NAML JOEL J AMARD, YR ) _ -
STRET ADDRESS | 7801 S.W. B3RD TERRACE SIREE T ADDRFSS

CHY S1-AR MIAMI FL 33143 CHY 5] OF

T 3 Delete T ichange [ Addition
N NAME

STRELT ABDRESS STRIETABDRESS

Ciry.5f 2P ity s{ Bp

HiTH 3 pelele fifg 3 Change [ Addition
A HAME

STRELE ADDRTSS STRLLE ABDRESS

clfy st o CfF ST AP

T O ostete il [ change [ Additien
(BT RAME

SIACEY ADBRESS STREY | ADDRESS

CiFr ST-2 £y ST P

12. | hercoy cenily that the informagion suppliad with this fling doas not qualify for the exemplions cdntained in Section 113, Florida Statutes. | furthor certify that the inBrmiation
ndicated on this reporl or supplemental report is rue and acourate and that my signature shall have tho same logal effact as if made under cathy; that | am an officer or_direcior
of the corporation or the recaiver of rusiee empowsrad to executo this roport as required by Chaplor 807, Parida Stalutes; and that my name appears in Block 10 of Block 11
i changed. or on an attachment with an addross, wi%i ofier ke smpowersd,

SIGNATURE: ST o, i} F / j;/fw,? Bo5d75-0f ¢

SIGNATURE AND Wﬁ HANE OF SIGMING ST FICER OR HHECTOR Davtins Prane £

7 —



